Name of child: ___________________________

MRS TAYLOR’S YEAR 1 YOGA CLUB 

Dear parents/carers, 

I am inviting all Year 1 children to join me for a weekly yoga club where we will learn yoga and mindfulness to improve flexibility, strength, relaxation and concentration skills.  I have attached a poster to show you some of the vocabulary and activities we will be covering during the yoga sessions.  
	YOGA CLUB DATE
	YOGA CLUB TIME

	1) Monday 21st January
	3:15pm – 4:15pm

	2) Monday 28th January
	3:15pm – 4:15pm

	3) Monday 4th February
	3:15pm – 4:15pm

	4) Monday 11th February
	3:15pm – 4:15pm

	5) Monday 25th February 
	3:15pm – 4:15pm

	6) Monday 4th March 
	3:15pm – 4:15pm

	7) Monday 11th March 
	3:15pm – 4:15pm

	8) Monday 18th March 
	3:15pm – 4:15pm

	9) Monday 25th March 
	3:15pm – 4:15pm

	     10)Monday 1st April 
	3:15pm – 4:15pm


For the yoga sessions, your child will need to bring a change of clothing each Monday:  T-shirt, shorts, jogging/tracksuit bottoms or leggings and trainers. They will go home in these clothes rather than changing back into their uniform. They will also need to bring a water bottle.  
· If your child is able to attend, please complete the slip below, by including 3 contact phone numbers, contact names and a password, in case we need to contact you in an emergency. Also, please tick the boxes if relevant to your child.  Please hand this slip to Mrs Taylor or put it into your child’s home/school planner by Friday 18th January 2019. 
Thank you,  

Mrs Taylor   

-------------------------------------------------------------------
My child (name) _______________________________________will be able 
to attend the Year 1 yoga club each week. 
NAME OF ADULT COMPLETING THIS FORM:  __________________________________

RELATIONSHIP OF THE ADULT TO THE CHILD: _______________________________
If an adult, other than myself, is collecting my child, the password that I have given them is: 

_______________________________ (please write the password here) 

	EMERGENCY CONTACT NAME
	EMERGENCY CONTACT PHONE NUMBERS

	1) 
	Home:   

Mobile: 

	2) 
	Home:   
Mobile: 

	3) 
	Home:   
Mobile: 



Please tick the box if your child will go to after school club (Zak’s 
Childcare Services) after the yoga session, instead of being picked up at 4:15pm.  
Please tick the box if your child has asthma and has an inhaler 

in school. 
