
 
 

NORMANHURST WEST PUBLIC SCHOOL 
DARTFORD ROAD THORNLEIGH  NSW  2120 

Phone:  9484 4252 or 9484 7359.  Facsimile: 9484 7354 
Email: normanhurw-p.school@det.nsw.edu.au 

Website:   www.normanhurstwest.ps.education.nsw.gov.au 

Principal:  Mr P McSweeney 

 
 

TERM 2 GYMNASTICS K-2 
 
As in previous years, K-2 students will be participating in the Gymnastics program next term. Due to 
the increase in classes, the program will run over two days, Mondays and Thursdays, beginning 
term 2 week 2. 

 
Please ensure your child wears their sports uniform on the day of their Gymnastics lesson. It is 
advisable for girls to wear shorts or skorts and to have their hair tied back. 
 
The cost will be $4.50 per week. This will be included on your term 2 invoice. Please sign the 
permission note below and return it to school by April 3, 2020.  
 

Time Monday Thursday 

9:00-9:40 2G 1S 

9:40-10:20 KT 2M 

10:20-11:00 2JN Scripture 

11:20-12:00 KP Make up lesson 

12:00-12:40 KC  

1:30-2:10 1C  

2:10-2:50 1SB   
 

In order to fit 9 lessons per class (due to the Queen’s birthday long weekend), the Monday 
classes will have one extra lesson on a Thursday after recess as below: 

Wk 3 Wk 4 Wk 5 Wk 6 Wk 7 Wk 8 Wk 9 

2G KT 2JN KP KC 1C 1SB 

This activity has the approval of the Principal. 
Thank you for your cooperation. 
 
                                                     
Mrs H Georgiou                                                                               Mr P McSweeney  
Coordinator                                                                               Principal 

 
------------------------------------------------------------------------------------------------------------------ 
 
I give permission for my child __________________ of class ______ to participate in the 

Gymnastics program in term 2.  I understand that the cost of this program is $40.50 and 

that in signing this form I consent to pay this cost which will appear on my child’s Term 2, 
2020 invoice. 
 
Signed: ___________________________  Date: ______________ 
  Parent / Guardian 
 

 

mailto:normanhurw-p.school@det.nsw.edu.au
http://www.normanhurstwest.ps.education.nsw.gov.au/

