
 
 

        
                     

                       SACRED HEART CATHOLIC SCHOOL 
                          Southcliffe Road  

           Carlton 
                 Nottingham 
                  NG4 1EQ 

             Tel: 0115 911 2117 
             Fax: 0115 911 2118 

 
 
…………………………………………………………………………………………………………………………………………………………………………… 

GOGGLE CONSENT 
 
I give consent for my child ……………………………………………………Year………………. 
 
To wear goggles at their school swimming lessons. 
 
Signed:____________________________Date____________ 
 
 


	Nottingham

