                                           New York City Department of Education  

The Ralph Bunche School, PS 125
HOME OF THE DOLPHINS
425 West 123rd  Street

New York, New York  10027-5002

TEL:  (212) 666-6400   FAX:  (212) 749-1291

Claudette Lustin, Principal
 Michelle King, Assistant Principal                               Gloria Dixon-Rivers, Special Assistant

[image: image1.wmf][image: image2.wmf]
PHYSICAL EDUCATION - AQUATICS DEPARTMENT
Dear Parents/Guardians:  Grade 3-6

Our nation, the United States of America, participated in the Olympics in Bejing, China.  The swimming team that represented us performed very well and came home with 8 Gold Medals.  In order for us to promote success in the sport of swimming our school will again provide swimming classes. We are pleased to invite your child to participate in our aquatics program.

The purpose of our program is to promote water safety, swimming readiness, team building skills and discipline.  We operate a clean, warm and safe facility.  Water temperature is at least 87 degrees.  Your instructor is a Board of Education teacher as well as an American Red Cross Certified Lifeguard and Water Safety Instructor.

Your child will be taught the following skills; water adjustment, water entry and exit, floating, front kick, breath control, rhythmic bobbing, rotary breathing, front glide, front float, underwater exploration, back float, back glide, beginners stroke safety skills, changing direction, bobbing to safety, treading water.  Also the use of personal floatation devices and rescues.  Students who meet the requirements will be eligible to receive an American Red Cross Certificate for their achievements.

Classes will take place once a week during the school day.  Your child will need the following items:
1.  Bathing Suit
2. Swim cap (boys and girls)
3.  Towel 

4. Soap 

5.  Shower Shoes       6. Goggles are optional
Please complete and return the attached application.  If you have any concerns, please contact us and feel free to visit our facility or call us at 212-666-6400.

Sincerely,

___________________________________________
Elijah Swinton, Swimming Teacher

Approved:  _________________________________
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PHYSICAL EDUCATION/

AQUATICS DEPARTMENT 

PERMISSION FORM

Child’s 

Last Name___________________________First Name_______________________  Age_______

School  PS 125___   Grade ______________Class_____________Teacher___________________

Address_____________________________________________________Apt________________

City_____________________________________State_____________Zip___________________

Telephone:__________________________________

Emergency Contact- Name___________________________ Telephone_____________________

Medical Problems________________________________________________________________

I, _______________________________________________give my child permission to participate in the Swimming Program.

Parent/Guardian’s Signature____________________________________________Date_______________________






