-—
)y The Rosehill School

=~ St Matthias Road, Nottingham, NG3 2FE
Telephone (0115) 92155815
Headteacher: Cheryl Steele headteacher@rosehill.nottingham.sch.uk

Website: www.therosehillschool.com Enquiries: admin@rosehill.nottingham.sch.uk
The Rosehill School Association is a Registered charity: Number 1027545

June 2026
Summer Water Play Activities

Dear Parents and Carers,

Over the summer, we plan to set up temporary, shallow paddling pools
on the school grounds for fun summer water play sessions.

This activity aims to help children cool down, enjoy outdoor sensory
play, and build water confidence in a safe, familiar environment.

The safety of your child is our top priority. The sessions will be heavily
supervised by school staff at all times, and water depths will be kept
minimal.

To help us prepare, please ensure your child brings the following items
to school on the day in a labelled bag:

. A swimming kit or a change of lightweight clothing (e.g., shorts and
a t-shirt)

. Atowel

. A sun hat and pre-applied sun cream

Please complete, sign, and return the attached slip to school as soon as
possible. If your child does not have a signed slip, they will be given
alternative fun outdoor activities to enjoy instead.

Kind regards,

Rosehill School
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Paddling Pool Activities - Summer 2026

Child’s Name: Class:

YES, | give permission for my child to take part in the paddling pool water play.

NO, | do not wish for my child to take part.

Medical & Safety Information:

Does your child have any medical conditions, open wounds, skin allergies, or ear
conditions we should be aware of for water play? (e.g., eczema, asthma, epilepsy,
grommets).

No

Yes (Please specify):

Water Confidence:

My child is:

Highly Confident

Moderately Confident

Nervous around water

In the event of an emergency, | authorise school staff to administer first aid
or seek medical treatment as necessary

Signature: Date:




