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What is the Sporting Schools Programme? 

Sporting Schools is a National Programme available to all Australian Primary Schools. It aims to engage more children 

in more sport based activity within schools who then convert their interest into club based settings. It will help 

children foster a lifelong interest in sport, gain a healthier mind and body, have fun and learn sport activities and 

games in a safe environment.  

 

In Term Three, we are offering this programme to students in K-4. There is no cost involved and occurs in 2 after 

school sessions per week. Activities are focused around 2 sports with modified games to build knowledge and skills. 

Students are given an afternoon snack before participating in activities.  

Parents are required to pick students up at 4.15pm when it finishes.   

DUE TO LIMITED NUMBERS STUDENTS WILL ONLY BE ABLE TO CHOOSE ONE DAY 

Safety Request: If students are enrolled in this sports programme please ensure you let me know if there are any 
changes to routine. This can be done by calling the school, verbally informing me or by e-mail.  
amanda.mcleod@det.nsw.edu.au 
 

Monday 3.10-4.15pm – Basketball 

Thursday 3.10-4.15pm – Soccer 

Starts Week 4 – Monday 3rd August 

Finishes Week 9 – Thursday 10th September 

Sporting Schools Co-ordinator 

Amanda McLeod 

amanda.mcleod@det.nsw.edu.au 

_______________________________________________________________________________________

Sporting Schools 

My child _________________________________ from class ________________________  will be 

attending sporting schools after school this term. Please tick day attending. 

Monday (basketball)  

Thursday (soccer)  
My son / daughter have the following special needs (please provide full details and include any relevant medical 

details) please include asthma/allergies: 

________________________________________________________________________________ 

I give permission for my child to receive medical treatment in case of emergency. 

Signed: ____________________Mobile: ___________________________ Date: _____________________ 
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