
 
 
 
 
 
 

  
Friday   18th   September   2020  
  
Dear   Parents/Carers,  
Conifer   Class:   Swimming   at   Broadland   High   Ormiston   Academy   Autumn   2020   -   Spring   2021   
 
As   part   of   their   physical   educa�on   provision,   Conifer   Class   will   be   swimming   at   Broadland   High  
Ormiston   Academy   every   Monday   a�ernoon   throughout   the   Autumn   and   Spring   school   term.  
The   first   session   will   be   Monday   28th   September   and   the   last   session   will   be   Monday   22nd  
March.   
 
They   will   be   transported   by   coach   and   will   leave   school   at   1:05   and   arrive   back   at   school   by   2:45.  
Mrs   Durrant   and   Mrs   Ward   will   accompany   the   children,   both   of   whom   are   first   aid   trained.   
 
Please   can   you   provide   your   child   with   a   swimming   costume/shorts,   towel   and   swimming   hat   in   a  
named   bag.   Long   hair   will   need   to   be   �ed   up.   
 
We   can   assure   you   that   both   Tunstead   Primary   and   Broadland   High   OA   have   completed   all   the  
necessary   risk   assessments   to   ensure   the   safety   of   the   children   and   staff.   The   children   will   remain  
within   their   class   bubble   with   adult   supervisors   also   from   within   their   bubble.   Mrs   Mu�mer   from  
Broadland   will   follow   social   distancing   guidelines   while   the   children   a�end   the   pool.   The   area  
around   the   pool   and   changing   rooms   will   be   sani�sed   before   and   a�er   our   session.   With   regards  
to   the   coach,   children   will   not   be   required   to   wear   a   mask.   The   coach   driver   will   get   off   while   the  
children   board   and   leave   the   coach,   and   they   will   be   seated   a   safe   distance   behind   the   driver.  
Children   will   sani�se   their   hands   before   ge�ng   on,   and   when   ge�ng   off   the   coach.   
 
If   you   have   any   ques�ons,   please   do   not   hesitate   to   contact   us.  
 
In   order   for   your   child   to   a�end   please   could   you   complete   and   return   the   a�ached   form   to  
school   by   Thursday   24th.  
 
Yours   faithfully  
 
Rebecca   Quinn  
Headteacher  

 

 



 
 
 
 
To   be   completed   and   returned   by   the   parent/guardian  
 
I   understand   that   my   child   ________________________   Class____________________  
will   have   swimming   lessons   as   part   of   the   Na�onal   Curriculum.  
 
My   child   has   no   medical   condi�on   preven�ng   par�cipa�on,   but   the   instructor   should   be  
informed   of   the   following   medical   condi�on   __________________________________  
                                                                                        (i.e.   Asthma,   Epilepsy,   Diabetes)  
 

   My   child   has   a   medical   condi�on   and    will   not    be   able   to   par�cipate,   I   have   enclosed   a  
doctor’s   note.  
 
I   fully   understand   and   accept   that,   while   the   supervisory   adults   in   charge   of   the   group   will   take   all  
reasonable   care   of   the   young   people,   neither   they,   nor   Norfolk   County   Council,   can   necessarily   be  
held   liable   in   respect   of   loss   or   damage   to   property   or   injury   suffered   by   my   child   arising   out   of  
the   educa�onal   visit/journey,   unless   such   loss,   damage   or   injury   results   from   the   negligence   of  
Norfolk   County   Council,   it’s   employees   or   official   volunteers.  
 
I   agree   to   my   child   receiving   medica�on   as   instructed   and   any   emergency   dental,   medical   or  
surgical   treatment,   including   anaesthe�c   or   blood   transfusion,   as   considered   necessary   by   the  
medical   authori�es   present.  
 
I   understand   the   extent   and   limita�ons   of   the   insurance   provided.  
 
 
Name   of   parent/guardian:_______________________________  
 
 
Signature   or   parent/guardian:_____________________________   Date:______________  
 
Should   there   be   any   amendments   to   this   form   a�er   it   has   been   handed   in,   please   contact   the  
school   office   immediately.   

 
 
 

 


