	DRAFT FOR CONSULTATION AND FEEDBACK

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


 Pro-forma 6

 Letter to parents of Participants


<insert your school name and/or logo or use school letterhead> 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 skill development program called Active School Leaders (ASL) next <insert term/year>.

This Program will give our grade <insert> students the opportunity to participate in a program where student leaders from <insert> work under the supervision of their teachers to teach basic sport and recreation skills to younger students. The program will complement the existing school program and benefit your child by allowing them to:

· participate in more physical activity in a safe, non‑threatening and positive environment;

· learn from positive role models;

· further develop physical activity skills and an understanding of fair play;

· enhance social and personal skills such as commitment, punctuality, cooperation, self‑esteem, confidence, building relationships, teamwork and goal setting;

· further improve motor skills and fitness; 

· increase interaction with older school students; 

· be recognised for their participation eg. by receiving a certificate from the school; and

· have fun while learning valuable skills and personal attributes.

The program will take place from <insert times> on <insert dates> at <insert place>.

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

If you would like your <insert son/daughter> to be involved in the program, please complete and return the tear-off section below. 

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/daughter’s> participation in this worthwhile leadership program.

Yours sincerely,

<insert supervisor’s name>
ASL Supervisor

(…………………………………………………………………………………………………

PARENTAL PERMISSION FORM

<insert supervisor’s name>
ASL Supervisor

<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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