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SPORTS IN SCHOOLS – FUNDAMENTAL MOVEMENT SKILLS PROGRAM 

Dear Parents / Caregivers 

Students from Kindergarten to Year 2, and Stage 2 & 3 students who are not involved in PSSA will be 

participating in the Fundamental Movement Skills program.  All activities are taught by trained coaches 

from within ‘Sport in Schools Australia.’  

Our students will complete a variety of sport development activities on a rotational basis for one hour each 

Friday. This will be from Weeks 2-9 Term 1, 2021.  It is expected that your child will participate in this 

program so they can be assessed against the NSW PDHPE student outcomes. Information gathered will be 

reported in the Semester 1 Report at the end of Term 2. 

The cost is at a heavily reduced rate of only $2.00 per week. This will total $16 for the 8 weeks.  

Also, for this sport program to be successfully implemented we will need to start the program at 9:10am 

and this means that all students need to be at school at 9:00am.  

Please complete the below permission note and $16 to your class teacher by Friday 5 February 2021. If 

you have any concerns, please let your child’s class teacher know. 

LAURA MCCARRON / KATE REGAN   PATRICA BULL 

Sporting Schools Coordinator     Principal 

=========================================================== 

SPORT IN SCHOOLS AUSTRALIA PERMISSION NOTE 

 

I give permission for my child……………………………………………………… in class………………to attend 

and participate in the activities of the SISA Movement Skills Program. I understand that students will 

participate in the program during school hours on a Friday from Weeks 2-9, Term 1 2021. 

 

Does your child have any health or medication issues? Yes / No 

……………………………………………………………………………….. 

Parent’s Name: ...................................................................................... 

Parent’s Signature:…………………………………          Date:…………………….. 

 


