
‭11 April 2025‬

‭Dear Parents and Caregivers,‬

‭Parua Bay school has an exciting opportunity for all the Year 3-4 students to take part in a 3 week gymnastics‬
‭programme facilitated by Fantastic Gymnastics.‬

‭Each week the qualified coaches will be helping the children learn some fundamental movement patterns to enable‬
‭development of their physical education throughout the term. Students will have the opportunity to explore the‬
‭different apparatus and have some fun in a safe environment.‬

‭Time: Thursday afternoons, 1.30pm - 2.30pm‬

‭Dates:‬
‭Room 5 (Whaea Fran): First three weeks of term 2 - 1 May, 8 May, 15 May.‬
‭Room 6 (Mrs Thomas): Middle three weeks of term 2 - 22 May, 29 May, 5 June‬
‭Room 2 (Ms Smith): Last three weeks of term 2 - 12 June, 19 June, 26 June‬

‭The cost for this programme is $10.00 per student, per week ( $30.00 for the programme.)‬

‭We will also be asking for parent help with walking the students to and from the Community Centre,  if you are‬
‭available to assist on your child's designated day please let us know.‬

‭Permission forms will be emailed out tomorrow, Friday 11 April. Please complete these before the start of term 2.‬
‭Payment for the programme can be made via your Kindo account, we ask that this is made by the 15th May.‬

‭What to bring to each session...‬
‭●‬ ‭Shoes (for the walk to and from the Community Centre)‬
‭●‬ ‭Rain jacket (as we can not guarantee the weather as we walk to and from the community center)‬
‭●‬ ‭Large drink bottle‬
‭●‬ ‭Loose, comfortable clothing‬

‭................................................................................................................................................................................................................................................‬

‭I give permission for  ..................................................... to attend the Fantastic Gymnastics programme.‬

‭I understand that my child will be walking to and from the Community Centre, with appropriate‬
‭supervision.‬
‭I can assist with supervision on: ………………………………..…………………………………… (please list the dates you can‬
‭help)‬
‭My child/ren have medication that needs to be brought with them: Yes/No‬
‭Name of Medication provided ...................................‬
‭(Any medication held at school will be taken with us)‬

‭Signed………………………………………………………………………………………………..   Date: ……..…../………../…………‬

‭Mobile:...........................................................................................................................‬


