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Dear Parents, ‘\
PARENTS & STAFF RESUSCITATION TRAINING

School Hall, Tuesday 29th April, 2014 3.30 —4.30 p.m.

If we wish to open the school swimming pool during the summer holidays we
need a lot of parent helpers to attend the swimming resuscitation session on
Tuesday 29th April, 2014. (Although there are limited spaces 20).

If the pool is to open daily during the summer holidays we need 2 parent helpers
each day to ensure safety procedures are met. The pool may only be used by
children currently attending Castle Camps Primary School and Parents who
volunteer to supervise must attend this year’s training in resuscitation and also
have/will need to process a form for security vetting (DBS).

Out of School Club facilities are available but are on a first come first served
basis and need to be booked and paid for in advance (One-off rate £4.00 per
child).

Please ensure you complete and return the reply slip below as soon as possible
to book your place and any Out of School Club places required first come, first
served!

Yours sincerely,

Miss A. O’'Connor
Parents’ & Staff Resuscitation Session

| will be available to attend the above session on Tuesday 29th April, 2014
starting at 3.30 p.m. and to supervise swimming during the School holidays.

| would like Out of School Club facilities for ............ children. Ages .............
| enclose ....................... (E4.00 per child, cheques payable to Out of School
Club)

Name ............ooceevvevvneenn ... (please print)

Signed ......oooiiiiiiiiiiii. Date
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