
 

 

 
 

3rd December 2019 

 

Dear Parent/Carer, 

 

Your son/daughter has been given the opportunity to participate in Rebound Therapy 

activities on the Trampoline as part of their physical development programme. 

 

I would appreciate it if you could sign and return the slip below and the medical screening form as 

soon as possible. 

 

 

Yours sincerely 

 

N Dean 

 

Ms N Dean 

Curriculum Lead for Physical Development. 

 

 

 

 

 

 

 

 

....................................................................................................................................... 

 

                                                          Trampoline Activities 2019 

 

Childs name......................................................................................................... 

 

I do/do not give permission for my child to participate in activities on the Trampoline. 

 

I have enclosed the Screening Form as requested.              Yes / No 

 

 

Signed................................................................................... Date.............................. 

 

 


