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Get Active Queensland Active School Leaders Program – Coordinator’s Manual


 Pro-forma 5

 Letter to parents of potential Leaders


<insert school name and/or logo>
To customise the pro-forma for your school, you can delete all text in the header and footer
<insert date>
Dear Parent / Guardian,

Re: Get Active Queensland Active School Leaders Program

Our school is planning to introduce a new leadership program called Active School Leaders (ASL) next <insert term or year>.

This Program will give a number of our grade <insert grade> students the opportunity to be trained as sport and recreation leaders/coaches. We feel that involvement in the ASL Program will help our students develop valuable attributes and skills such as:

· self confidence;

· self esteem;

· leadership; and 

· organisational skills.

Once selected, students will be trained in how to deliver basic physical activities under the supervision of <insert name of local sport and recreation organisation contacts such as Sport Development officers from a number of Queensland state sporting organisations if available>. Further school-based training will prepare the young leaders for a variety of tasks, including coaching our school's younger children in sport and recreation sessions. While taking these sessions or performing other tasks, leaders will be supervised and given feedback on their performance by program supervisors who are teachers from our school.

We believe the ASL Program will benefit your <insert son or daughter> and our whole school community. Attached is a fact sheet that contains details of the program.

If your <insert son or daughter> would like to be involved in the program, please complete and return the tear-off section below. Once your consent is received, an application to be an ASL Leader will be provided. This process is similar to a job application. If successful, your <insert son or daughter> will then undergo training to be part of this exciting program.

If you require further information please contact <insert name and position of ASL contact person> on telephone <insert phone number>.

I look forward to your <insert son’s or daughter’s> participation in this worthwhile leadership program.

Yours sincerely,

<insert coordinator’s name>
ASL Coordinator 

(………………………………………………………………………………………………
PARENTAL PERMISSION FORM

<insert coordinator’s name>
ASL Coordinator

<insert school name and address>
Re: Get Active Queensland Active School Leaders Program

I/we give my/our permission for _______________________________ in class _______ to

participate in the Active School Leaders program.

Signed

__________________________

Date ____________________

Print names
__________________________
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