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Dear Parents and Carers,

Swimming at the Westgate Centre: Academic Year 2025 / 26

Swimming sessions have been booked at the Westgate Leisure Centre for classes Kestrel and Hawk. Your
child will swim for the Spring Term of the academic year commencing on Friday 16" January until
27™ March 2026. (10 x sessions in total)

The cost for the lesson is £7.00 per week or for the first half-term is £35.00 (first 5 x sessions) and may be
paid in advance if you so wish (cheques payable to Southbourne Junior School) which will already have
been subsidised by the school. Your contribution will go towards the cost of the return coach journey to
Chichester, charges for swimming instructors and entrance fees to the Westgate Centre.

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 aiding the less confident swimmers.

The children 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: Academic Year 2025 / 26

| give permission for my child Class:
to attend the swimming sessions at the Westgate Centre, Chichester, during the academic year

2025/ 26

| 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:




