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GYMNASTICS PROGRAM TERM 4 
 
Dear Parents/Caregivers, 
 
Each year, Kindergarten students at Mt Terry participate in a gymnastics program. We are very fortunate to have Mrs 
Bailey lead this program, as she is a qualified level one gymnastics coach and part of our Mount Terry Staff. This 
program will cover the compulsory gymnastics component that is part of the PE curriculum.  
  
All Kindergarten classes will participate in this program at a cost of $36.00 for 6 lessons.  
 
Kindergarten will be participate in the program on Tuesdays starting from Week 1 Tuesday 11th October for 6 consecutive 
weeks. They will need to wear sports uniform on these days and don’t worry, we will remind you next term.  
 
Please fill out the permission note below and return to your child’s class teacher before Friday 23rd September (last day 
of Term 3). The cost of this program will be added to the Term 3 invoice for your child. This cost must be paid by the end 
of this term to be able to participate. 
 
 
Kristy Wright 
Assistant Principal 
 
 
 
 
 

GYMNASTICS PROGRAM TERM 4 
 

 
I give permission for my child _______________________________ of class ___________ to participate in the ‘Term 4 
Gymnastics Program’. I understand that the cost for participation is $36 which will be added to the Term 3 invoice and by 
giving permission, I commit to paying for the full cost through the Term 3 invoice.  
 
 
Signed _________________________________________ 
 
(Parent/ Caregiver) 
 
 
Any medical conditions of which we need to be aware: ___________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
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