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16

th
 October 2018  

Dear Parents / Carers 
 
Scooter Training 
 
We would like to inform you that year 2 and 3 children will be taking part in a scooter training session on  
Wednesday 21

st
 November. These sessions will be in the school time and will be run by the schools road safety 

team. Each session will run for 30-40 minutes. The children will be taught to ride their scooters safely on the school 
playgrounds. 
 
To participate in these sessions every child will need a named scooter. If your child does not own a scooter there 
may be an option to share with another child in a different group.  If you are not willing to lend your child's scooter 
to another child, please inform your child’s teacher. Children without use of a scooter cannot participate in the 
workshop. 
 
We would not recommend children use ‘stunt’ or ‘trick’ scooters or the ones that are ‘v-shaped’. All scooters will 
need to have a working brake otherwise children cannot participate in the workshop. Any child with a scooter that 
does not have a working brake cannot participate in the workshop. 
 
If children are bringing their own scooters they should walk them from the school gate and park them up under the 
bike shelter located on the school field. Helmets are not essential, however if your child brings a helmet they will be 
asked to wear it for their session.   
 
Please return the below slip to the class teacher by Wednesday 14

th
 November. 

 
Yours sincerely 
 
 
Miss Ayrton 
Assistant Principal 

 

 
Scooter Training 
 
Name of the child: ……………………………………………………………… Year ……………………. 
 
*Please tick the appropriate response  

 

□ I consent for (childs name) ………………………………………to attend the scooter training  

 

□ My child will not be able to attend the scooter training.  

 
 
Parent/carer signature…………………………………………………………………. Date………………. 


