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Dear Parent/Guardian

We are delighted to announce that Burns Skills School are running one of their fantastic afterschool
programmes within the school grounds this year. The programme will consist of 9 weeks which will entail
age appropriate educational sessions that will have a main focus of fun whilst improving each child’s
technical ability.

Dates of programme:

Tuesday 14t Jan
Tuesday 215 Jan
Tuesday 28t Jan
Tuesday 4t Jan

Tuesday 11t Feb =
Tuesday 3" Mar

Tuesday 10t Mar
Tuesday 24 Mar

Tuesday 315t Mar

Primary 1, 2 & 3 (2.00pm-3.00pm each week) and Primary 4 & 5 (3.00pm-4.00pm each week). To secure
a place for your child you must complete a parental consent form CORRECTLY and return it back into school
with payment of £36.00 for the attention of the secretary. Only 20 places MAXIMUM available for each
session.

Benefits of programme:

e Improves technical ability

e Enhances physical, mental and social attributes (confidence building)
e Professional coaching

e Controlled and structured physical activity

e Teaches respect for one and all

e Make new friends

Deadline for forms & payment is . This is a great opportunity for your child and
certainly one not to be missed. When in attendance we would advise that all children wear appropriate
clothing with a pair of trainers suitable for indoor and outdoor.

Payment options: Cash

Thanks
Aaron & Andrew
Burns Skills School



s\s } j

Burns Skills School

Parent/Guardian Consent Form

4

Name of Child ..o
Age ...... DOB............ Child’s School ..o
Parent/Guardian Name ...............coiiiiiiiiiii
PUEATEISEL » s smmmnns 5555 wina0 565 5 « » momsmesnnm o « . sovsmsssos €1 3 cmbmmroD ¢ 35 343 BEGBEEES
Tel(day): ...ooovvivieiiiinl, Tel (evening): ........ccooeeiiiinil.

Mobile: .............ooiiiiinnl. BB ssouedios s ss s mesmommass 5555 & somomn

(Please make sure you are available at any of these numbers during the hours of coaching)

Alternative Contact Name: ...................oooiii .
Alternative Contact Number: ..o

Medical Details

Doctors Name..............c.ccoeiiiiiiiiii e, Tel: oo
PUITITETE o e s £ 2 commmunaans 0 £ 45 § BT § 12 5 § 5 EAHREE 52 8 5545 waesomeon s 2 .03 s sumrerninci s
Is your child currently on any medication? Yes | | No | |

Medication or Conditions .............cccooeiiiiiiiiii

(If your child suffers from any conditions or takes any medication can you pleases state above, if child requires inhaler all inhalers must be
brought to coaching sessions)

| give permission for my child to take part in Burns Skills School coaching and to be
included in promotional photographs for example local newspapers, Twitter and
Facebook etc.

Signed Parent/Guardian: ........................coeenl Date: ..................
Twitter - @Burns_skills Facebook — Burns Skills School  Email — coaching@burnsskillsschool.com

Website — Burns Skills School Snapchat — Burns_skills



