
 

                                                                                                                                                                                     

Reculver Church of England Primary School 
Hillborough 

Herne Bay 
Kent CT6 6TA 

Tel: 01227 375907 
Fax: 01227 742761 

AEN Fax: 01227 283957 
E mail: administration@reculver.kent.sch.uk 

 
 Head teacher: Mr J Fox BA Hons, PGCE, NPQH 

  Deputy Headteacher: Mrs J Ashley-Jones B.A (Ed) Hons 
 

Dear Parent/Carer,          15th July 2014 

Apologies for the late notice, but your child has been selected to take part in this year’s “Aquasplash” on 
Thursday 17th July at Herons Swimming Pool in Herne Bay! If your child would still like to take part, please 
complete the slip below.  

Below is an outline of the morning:- 

8.45 - 9am Child to meet and be dropped off at the swimming pool with Mr Farrant (parents are 
allowed to stay throughout this event ) 

9.00 am Welcome on pool side and fun warm up aerobics 

9.30 am Children take part in different activities for 20minutes 

11.30am Swimming relay/raft race 

 
11.50 am Presentation 

 
12.00   Children return to school 
 
Children will need to bring two towels (one for pool side) and maybe a t-shirt to wear during the break. The 
pool will provide refreshments and parents are invited to watch but will be restricted to the viewing area.  
 
Mr Farrant 
P.E. co-ordinator 

 

 
I would like my child ..................................................................................to take part in the event.  
I am happy for emergency medical treatment/anaesthetic to be given to my child if required. 
(Please tick as appropriate) 
I will be able take my child back to the school 
I will be able to take other children back to the school 
I am happy for another adult to take my child back to the school 
I will be staying at the pool 
 
Signed.........................................................Parent/Carer           Dated................................................... 
 
Emergency contact number .......................................................................... 


