
WEST SUSSEX COUNTY COUNCIL 

SOUTHBOURNE JUNIOR SCHOOL 

New Road, Southbourne, Emsworth, Hants PO10 8JX  

 

Telephone : 01243 375878 

Fax :              01243 370572 

e-mail :         office@southbournejuniors.co.uk 
 

Headteacher : Mrs L. Gasser 
 

9th May 2023 
 

Dear Parent, 
 

Swimming at the Westgate Centre:  Booster Swimming Sessions - Academic Year 2022 / 23 
 

Swimming sessions have been booked at the Westgate Leisure Centre for classes Eagle and Buzzard, 
funded by the school Sports Premium fund, to ensure every child is water confident before leaving 
primary education Your child will swim for 5 weeks in the Summer term commencing on Friday 19th 
May until Friday 23rd June 2022.  
 

During each swimming session a register of swimming attendance is kept. This is to track the pupil’s 
progress by the instructors at Westgate Leisure (now also known as Everyone Active Leisure) our 
class teachers will also have access to the register. Although the swimming instructors will run the 
sessions class teachers will also be in attendance. 

Every Friday children will be leaving from school at 8.55 am and they will need a swimming costume 
(no two piece costumes), a towel and goggles (optional). For health and safety reasons, please could 
you make sure children remove earrings and watches as these are not allowed to be worn in the 
swimming pool in the leisure centre.   

If a child is unable to go swimming for any reason a note must be given to the class teacher on or 
before the Friday morning. 

Yours sincerely, 
Mrs. L. Gasser 

 

Swimming at the Westgate Centre:  Booster Swimming Sessions - Academic Year 2022 / 23 
 

I give permission for my child  _______________________________    Class:           
 

to attend the swimming sessions at the Westgate Centre, Chichester, during the academic year  
2022 / 23. 
I give consent for my son/daughter’s name, date of birth and medical needs to be given to 
Westgate Leisure. 
 
Name: ___________________________________   Date of Birth: _______________ 
 
Medical:             __ 
 

 
Signed:  ______________________________ Parent/Guardian. Date:  _________________ 
 


