
 

Dear Parent/Carer, 

Re: Primary School Sports Transition Club 

Holywell High School’s PE department would like to invite your child to attend our weekly 

Primary School Sports Transition club which will run for 5 weeks on the following dates: 

1. Friday 26th February 3:30pm – 4:30pm 

2. Friday 4th February 3:30pm – 4:30pm 

3. Friday 11th February 3:30pm – 4:30pm 

4. Friday 18th February 3:30pm – 4:30pm 

The sessions delivered will be free, fun, safe and inclusive and will allow pupils to mix and 

make new friends with other pupils who will be joining them at our school in September 

2016. It will also allow your child to meet PE staff, check out our facilities and try out some of 

the sports they will be doing here next year. 

In order to take part in practical activities children are advised to wear suitable clothing and 

footwear and bring a drink with them. All activities will take place inside and equipment is 

provided so children will not need to bring their own. Parents/carers do not need to pre-book, 

it is a simple case of just turning up to play on the day! Upon arrival, please head to the boys 

gym which is at the back of the school where you will be greeted by Steve Thomas (Sports 

Coordinator) who will register you. Parents/carers must complete and sign the consent form 

below and return it when attending their first session. 

If you have any questions regarding the Primary School Sports Transition Club please do not 

hesitate to get in touch by email at Steve_N_Thomas@flintshire.gov.uk. 

We look forward to welcoming to you to our school. 

Holywell High School PE Department 

--------------------------------------------------------------------------------------------------------------------------- 

CHILD CONSENT FORM 

Name: ………………………………………………………………………………………………….. 

School: …………………………………………………………………………………………………. 

Emergency Contact Name: ………………………………………………………………………….. 

Emergency Contact Number: ………………………………………………………………………... 

Medical Conditions (If Any): …………………………………………………………………………. 

How Is Your Child Getting Home: …………………………………………………………………… 

Signed: …………………………………………………………………………………………………. 

Please return this to Steve Thomas (Sports Coordinator) at your first session. Thankyou. 
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