Opportunity for your child to receive Bikeability Plus ‘Fix’ Cycle Training

Dear Parent/Guardian

Chowbent has been chosen as one of a number of schools in your borough to receive Bikeability
Plus Fix Cycle Training. Bikeability Fix sessions teach trainees how to perform basic maintenance
on their own bikes, through practical, hands on experience.

Children will learn to make their own repairs, such as fixing a puncture and basic brake
adjustment. They will also learn to troubleshoot their own bike and check whether a bike is
roadworthy.

Each child who attends receives a puncture repair kit allowing them to fix their own punctures at
home.

This training is being promoted by the Council and is being carried out by a company called Cycle
Experience, www.CycleExperience.com

The training will take place on the 7" December. | am writing to invite you to register your
child(ren) for this training.

There are a limited number of places available, so please complete and return the attached form to
me directly by 16™ November at the latest. Pupils will be accepted on a “first come, first served
basis”.

Your child will need to bring a bicycle with them for all their course sessions.

I do hope you will register your child for this training and look forward to receiving your completed
forms by 16" November

Yours sincerely

J.Randle
Headteacher

PUBLIC


http://www.cycleexperience.com/

Cycle Training Consent Form

Child’s/Children’s name(s) (please print)

Parent/Guardian’s name (please print)

| would like to register the above child/children to take part in the cycle training. | also

] consent to my child(ren)’s name, gender and any relevant SEND and/or medical
information to added to Cycle Experience’s secure booking/reporting system for the
purpose of creating registers, feedback reports, and certificates.

] | consent to my child/children being photographed during the training

If you are declining the offer of cycle training, can you tell us why? Your feedback will help us
improve the services and opportunities that we offer.

Medical or other conditions which may be of relevance:

Signature:

Date:

Contact telephone number:

School Name: Chowbent

Please return this form to — Mr by 16" November at
J.Randle (direct) the latest

CONFIDENTIAL



