
 

SMART WONDERS SCHOOL 

Swimming Activity 

Classes UKG & 1 
 

Monday, 1st April 2024                                                                                                 SWS/ACD/2024-25/02 

   

Dear Parent 

 

Greetings from Smart Wonders! 

This is to inform you that we are planning to start the swimming lessons for the students of Class UKG-5 from 
Monday, 15th April 2024 depending on the weather conditions.  
 
Please make a note of the following important points:  -  

 The day allocated for the swimming lessons will be shared with you when the session starts in the class 

time table.  

 Encourage your child to participate in the activity and avoid sending notes to excuse him/her from 

participating, unless advised by the doctor.  

 In case the child is not supposed to go in the pool on a particular day for medical reasons, please send a 

written note in the diary specifying the reason and attaching the medical certificate 

 Please send the complete swimming gear with the child in a bag for the swimming lesson.  

 The child must carry a swimming costume, slippers, towel, swimming cap, comb and goggles. We will 

appreciate a well labelled water proof bag for the swimming gear.  

 The child will not be allowed into the swimming pool without proper swimming gear. 

 Students of UKG – 2 who do not wish to participate in swimming lessons will be present with their class 

teacher at the pool. 

 Class 3 – 5 students who do not participate in swimming lessons will be sent to the Library under the 

supervision of the Librarian. 

 

 We will appreciate your support in making the swimming lessons an enjoyable experience for our students.  

 Please fill in the acknowledgment and submit it with the class teacher. 

Warm regards 

 
 Poonamjit Kaur 

 Principal 

…………………………………………………………………………………………………………………........................                                         

                                                         ACKNOWLEDGEMENT 

I ________________________________ mother / father gives my consent for my child to participate in the Swimming 

lessons in the school and acknowledge that the child is medically fit to undertake this activity.  

 

                                    YES:                                                                         NO: 

 

Name of the child: ____________________ Adm. No.: _________________ Class: ______________________ 

 

 

Signature: _________________                                                                             Date:  ____________________ 
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