
 

 

 

Penshurst Public School           
Arcadia St, Penshurst NSW 2222                                                            
Ph: 02 9580 3400                                                                    
Email: penshurst-ps.school@det.nsw.edu.au 
 

1st February 2024 
 

Stage 1 - Term 1 2024 ‘ZING Activ’ Gymnastics Program 
 

 
 
Dear Parents and Caregivers, 
 
As part of our personal development, health and physical education curriculum in Stage 1, students at 
Penshurst Public School will be participating in a gymnastics program. The program will be facilitated by 
the physical education provider, ‘ZING Activ’. The provider has allocated Term 1 to the continuation of the 
Early Stage 1 program. Gymnastics will run weekly for 10 weeks commencing in Week 2.  
Details of this event are: 
 
Event:          Gymnastics 
Start Date:   Thursday 8th February  
End Date:    Thursday 11th April  
Classes:      Year 1 and Year 2 
Duration:     Classes are approximately 30 minutes and held once a week during school hours 
Cost:            $36 ($3.60 per class) 
 
Please complete the permission slip below including payment details and return it to your classroom 
teacher by Wednesday 7th February. Parent online payment (POP) information is listed below. 
 
If you have any queries with regards to this event, please feel free to contact the school. 
 
Mrs Lauren Sarraf        Mr J. Lie 
Gymnastics Coordinator       Principal 
------------------------------------------------------------------------------------------------------------------------------- 

 
Stage 1 Term 1 ‘ZING Activ’ Gymnastics Program 

 
I give permission for my child _______________________ of class _______ to participate in the 

gymnastics program.  I have made an online payment of $36. I am aware that there are no make-up 

days or refunds if my child is absent from school or misses lessons for any reason.  

POP receipt number _______________________ 

Parent / Caregiver Name: ____________________  Signature: _______________   Date: __________ 
 

 
Online Payment Details 

● Access the school website : www.penshurst-p.schools.nsw.edu.au 

● In the home tab, click on ‘Make a payment’ and enter all mandatory information. 

● In ‘Payment Options’ please select ‘Sport’ and in ‘Payment Description’ and please insert   

● ‘S1 Gymnastics’ 

http://www.penshurst-p.schools.nsw.edu.au/


 

 

● All notes to be returned to class teachers with POP (Parent Online Payment) receipt number included. 
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