
 

New Hope-Solebury Lower Elementary School 

Second Grade Jump Rope Club 
 

Dear Parents /Guardian: 

We are pleased to offer an after school jump rope program for all second grade students. This program is a  

2 day a week program. Please choose if your child will be coming on Monday’s and Wednesdays OR Tuesdays and 

Thursdays. During Jump Rope Club, students are taught basic jump rope skills.  These basic skills include, the proper 

grip of the rope, how to bring the rope over their head and jumping over the rope.  Students will explore various types of 

jumps such as backwards jumping, speed jumping and cross rope jumping.  

 

Please Circle which program your child will be attending 

 

Second Grade 3:30-4:15 

Monday, April 11 

Wednesday, April 13 

Monday, April 25 

Wednesday, April 27 

 

OR 

 

Second Grade 3:30-4:15 

Tuesday, April 12 

Thursday, April 14 

Tuesday, April 26 

Thursday, April 28 

 

 

Each program begins at 3:30 p.m. and ends at 4:15 p.m. We ask for your full cooperation in picking your 

child up promptly at 4:15 p.m. Parents must provide transportation home at the conclusion of each session. If your 

child is to go home with another parent, you must submit this in writing. Students must be picked up in the car pick up 

area by the blacktop. Please do not enter the building. If you would like your child to participate, please fill out the form 

below and return it to your child’s teacher. It is recommended that students attend all four sessions.  

 

Yours in health,  

Gina Ortiz 

Health and Physical Education Teacher 

---------------------------------------------------------------------------------------------------------------------------------------------- 
My child _________________________, has permission to participate in the Jump Rope Club at New Hope-Solebury Lower 

Elementary School.  I am aware that I need to be at the LES at 4:15 to pick up my child. Students who have asthma are required 

to bring their inhaler with them.  For students with medications registered in the school health office, list “as needed” 

medication(s): ____________________ 

 

Extra-Curricular activities accommodations (as needed): All meds/supplies are taken and care is provided (mark one): 

 By accompanying parent 

 By accompanying designated school staff per district medication policies & orders (it is the parent responsibility to notify 

the health office in writing 24 hours in advance of student staying after school for extra-curricular activities. 

 

Please circle which session your child will be attending:    Monday/Wednesday Club         Tuesday/Thursday Club 

 

Child’ Teacher:_____________________________________ 

 

Parent(s)/Guardian Signature: ____________________________________ 

 

Telephone Number_________________________________ 


