
15 October 2022 

Dear Northmead Public School families, 

Kindergarten Tennis Physical Education (PE) Lessons 

As part of the school PE program, Kindergarten will be participating in 40 minute tennis lessons with their 
class during Term 4 with professional coach/es on school grounds. This will commence in Week 2 on 
Wednesday 19 October and run for 9 weeks. Children who do not participate in these lessons will be 
provided with alternative PDHPE activities during this time. Northmead PS received a sport grant to 
reduce the cost from $49.50 to $30.00. 

The cost of the program is $30.00. Please make payment and return the permission note by 
Monday 17 October 2022. 

If you have any concerns or queries please speak to your child’s teacher. 

Mrs A. Ezzy Mr N. Baumann  
Deputy Principal Principal 

____________________________________________________________________________

Please detach and return to the office by Monday 17 October 2022. 

Kindergarten Tennis Physical Education (PE) Lessons 

Dates: 19/10, 26/10, 2/11, 9/11, 16/11, 23/11, 30/11, 7/12 and 14/12 

I give permission for my child ________________________ of class ________ to participate in the 9 week 
program of tennis with a professional coach/es held on school grounds. The cost is $30.00 for the 9 week 
program. 

I agree to pay the cost of $30.00 by Monday 17 October 2022. Please note this is an extra-
curricular activity and the school cannot run the program without each family’s financial payment. If the 
cost of the program is not paid, your child will not participate. 

I acknowledge that this event/activity is required to be held in accordance with any current NSW 
Health COVID-19 Public Health Orders and the NSW Department of Education’s policies and 
procedures. I acknowledge and accept that there is a risk that my child may be exposed to COVID-
19 whilst attending and participating at this event. I confirm that my child will not attend if displaying 
any symptoms of illness, and/or if directed to isolate under public health orders. 

Please be aware of my child’s medical condition/s. 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

Parent/Carer Signature __________________________________ Date ___________________     




