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Mr Mark Griffiths 

Headteacher 

ST. MARGARET’S ANFIELD CE PRIMARY SCHOOL 

Lower Breck Road, Liverpool L6 4BX  

Email: admin@st-margaretsanfield.liverpool.sch.uk 

Telephone: 0151 260 5522 

Fax: 0151 287 2891 

 
With God, all things are possible. 

19th December 2023  

Dear Parent/Carer, 

Year 5 Swimming Lessons  

 

I am pleased to inform you that Year 5 will be attending lessons at Alsop Lifestyles Centre on 

Monday afternoons from Monday 8th January 2023. All children should provide their own towel, 

swimming costume/swimming trunks and cap. 

 

Your child will be leaving school at 12:30pm to travel to Alsop Lifestyles Centre for lessons and 

return to school by 3:10pm.   

 

Please read and adhere to swimming requirements, as stated overleaf.  These are important and are 

for your child’s Health and Safety.   

 

Swimming caps are required for all children (including boys) and are available at the school office 

priced £1.50. 

 

Please complete and return the attached proforma by Thursday 21st December 2023. 

 

Yours sincerely, 

Mr M Anderson (PE Lead) 

Year 5 Swimming Lessons  

 

Child’s Name: ………………………………………………………………………………………    Class: ……5…… 

 

 

 My child will behave in accordance with SMA school rules and expectations. 

 

 I understand that my child will be asked to exit the swimming pool should  

they behave in a manner that is deemed unsafe or unsuitable. 

 

 I understand that repeated poor behavior or a single act of significantly 

poor/unsafe behavior may result in my child not being allowed to continue 

with the current swimming lessons programme and instead, may join Y6 top up 

lessons at the end of the academic year. 

 

Signed ……………………………………………………… (Parent/Carer)   Date: ……………………………………….. 


