
Parent/Guardian Information and Consent Form 

Wideview Public School 

Flip Sport - Gymnastics  

 

29 January 2020 

Dear Parent/Guardian, 

Years K-6 will be attending a gymnastics program in the Wideview School hall. 

Flip Sport Gymnastics lessons will be held every Wednesday or Thursday in term 1, weeks 3 through to 11 
(12/2/20 – 9/4/20).  

(a timetable will be sent home prior to the program commencing) 

All children will participate in a total of 9 lessons of 40 minutes duration each. On the day the child has 
Gymnastics they should wear their sports uniform. 

This program has been planned to supplement the following work done in the class room: PDHPE – Gymnastics 
strand. 

Cost: The cost of $6:00/lesson will be in the Schedule of Payments for Term 1 and there is no need to pay yet. 

The group will be supervised by classroom teachers. 

This program has the approval of the Principal. 

Please complete the permission note and return by Monday 10th February 2020. 

Please note that your child will not be able to participate until we have the permission note returned. 

 

............................................................................................................................................................................... 

Flip Sport – Gymnastics 2020 

Permission Note 

I hereby consent to my son/daughter ..................................................................... of class.................... 

to attend the Flip Sport Gymnastics program every Wednesday or Thursday in term 1 for a total of 9 weeks, 
commencing on Tuesday February 12 and concluding Thursday 9 April. I agree to pay the cost of this activity in 
the Schedule of Payments. 

Special needs of my child of which you should be aware (e.g. allergies)................................................................. 

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

Signature of Parent/Guardian: .................................................................................. Date: ........../........../.......... 


