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INDEPENDENT PUBLIC SCHOOL

2017 SWIMMING LESSONS

—
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Dear Parents/Guardians,

Swimming lessons will commence on Monday 15" of May for all Pre Primary to Year 6 students. Students will have
daily lessons for two weeks at the Kwinana Recquatic Centre which is an indoor pool and fully heated.
http://www.recquatic.com.au/page/about-us.html

Swimming lessons are part of the Health and Physical Education curriculum and we anticipate all students will
participate. The cost of these swimming lessons are heavily subsidised by the government and parents are only asked
to pay for the bus and pool entry.

As you know it is very important that your children learn to swim confidently while they are young, to ensure their
safety when they visit swimming pools, the beach or the river. Your children will not only to learn to swim, but also
have the opportunity to develop their independence, by being responsible for dressing themselves and organising
their clothes and belongings.

Children will travel to the pool in their bathers with their uniform over the top and get changed back into their uniform
at the pool before returning to school. Both a male and a female teacher will be in attendance at every session. We
welcome parents to observe the lessons. We will confirm the times your children will be attending and what they need
to bring to their lesson next term.

The cost of pool entry and bus fare is $48.00 per child, payable online via Preferred Payment Method
Qkr! MasterCard App or to the School Front Office (By cash or EFTPOS).

Payment may be made in full of $48.00 by Friday 28" April 2017 or

by two instalments of $24.00 each payable as follows;

Instalment 1 payable by Friday 28" Aeril 2017 (End of Week 1 Term 3)
Instalment 2 payable by Thursday 11" May 2017

by MasterCard

Please complete the attached form and make payment as soon as possible so we can confirm the number of students
attending to the pool management. If you have any questions about swimming lessons or you need an additional
payment plan please see Mrs Ebsworthy or Mr Gardiner this term.

Kind regards

Jayne Ebsworthy Jamie Gardiner
Principal Physical Education Specialist
29" March 2017
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(PLEASE RETURN TO SCHOOL FRONT OFFICE)

PARENT/GUARDIAN CONSENT - SWIMMING LESSONS PP-YR6

Year Room No.

I have read and understood the information regarding the Swimming Lessons from Monday 15™ May 2017 to Friday 26™ May

2017 and give my consent for my son/daughter to participate in swimming lessons and to

travel by bus to the Kwinana Recquatic Centre. (Students Full Name)

I am aware that any costs incurred as a result of accident or illness are my responsibility and that school staff are not responsible
for any loss or damage to my child’s personal property that may occur during the course of the excursion.

I agree to inform the organisers before the scheduled excursion departure of any change to my child’s health and fitness so that the
appropriate supervision can be arranged. I acknowledge that, should it be considered necessary, school staff will arrange to

present my child for medical attention.

Signed Parent/Guardian Date

Parent Contact Phone

Emergency Contact Number (Other than Parent)

PARENT/GUARDIAN CONSENT - SWIMMING LESSONS PP-YR6

Payment Slip

Student’s Name: Yr. Level Rm No. ___

Amount Payable

SWIMMING LESSONS $48.00

O QKR Master Card — Paid Online
O EFTPOS - Paid at school Front office

O CASH - Correct money only, no change given or responsibility excepted for loss cash or
discrepancies

O CHEQUE - Made out to Baldivis Gardens Primary School, students name and phone number on
reverse

B REFERENCE NO: OFFICE USE ONLY
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ot ¥4 Government of Western Australia A N
A Oapartment of Education Interm Swimming ENROLMENT FORM
TO BE COMPLETED BY PARENT:
| give my child Age: School:
(Full Name PRINT BLOCK LETTERS)
Room Number: permission to attend the Department of Education’s Interm Swimming classes at
commencing on / / and enclose payment of $ - (Lessons for Government schools are free. Payment is for transport and pool entry)

Is your child subject to asthma, seizures, fainting, epilepsy, diabetes, allergies or any other condition or disability* that may affect
his/her safety, or require the school to provide learning adjustment? O No O Yes (please provide further information if necessary) **

*Swimming staff cannot take responsibility for medical conditions or diagnosed disabilities that are not listed on the returned form.
**If necessary please consult your Principal well in advance of lessons to discuss appropriate learning adjustments.

Please list and provide details of medication currently being taken if applicable:

| agree to inform the organisers before the scheduled departure of any change to my child’s health and fitness. Where it is not practical
to communicate with me, | authorise the school staff to consent to my child receiving such medical treatment as considered necessary.

Stage No 8 Water/Surf Wise
1  Beginner 9  Senior My child is going for Stage number:
2 Water/Surf Discovery 10 Jnr Swim & Survive/Surf Stage 10
3 Preliminary ' 11 Swim & Survive/Surf Stage 11 Unsure - please grade: D
4  Water/Surf Introduction 12 SnrSwim & Survive/Surf Stage 12 )
5  Water/Surf Safe 13 Wade Rescue/Surf Stage 13 _My child has attempted this ‘going for’ stage three times
6 Junior 14 Accompanied Rescue/Surf Stage14 in Department of Education classes without passing. D
_ Please attach copies of last three Department of
7 Intermediate 15 Bronze Star (pool only) Education certificates.
Signature: Parent daytime phone number: Date:
(Parent/Guardian)
Interm Swimming Enrolment Farm V2, Sep 15
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% Government of Western Australia . .
"o/ Deparment of Eaucation Interm Swimming ENROLMENT FORM
TO BE COMPLETED BY PARENT:
| give my child Age: School:

(Full Name PRINT BLOCK LETTERS)
Room Number: permission to attend the Department of Education’s Interm Swimming classes at

com mencing on / / and enclose payment of $ . (Lessons for Government schools are free. Payment is for transport and pool entry)

Is your child subject to asthma, seizures, fainting, epilepsy, diabetes, allergies or any other condition or disability* that may affect
hisher safety, or require the school to provide learning adjustment? O No O Yes (please provide further information if necessary) **

*Swimming staff cannot take responsibility for medical conditions or diagnosed disabilities that are not listed on the returned form.
**If necessary please consult your Principal well in advance of lessons to discuss appropriate learning adjustments.

Please list and provide details of medication currently being taken if applicable:

| agree to inform the organisers before the scheduled departure of any change to my child's health and fitness. Where it is not practical
to communicate with me, | authorise the school staff to consent to my child receiving such medical treatment as considered necessary.

Stage No 8 Water/Surf Wise
Beginner 9 Senior My child is going for Stage number:
2 Water/Surf Discovery 10  Jnr Swim & Survive/Surf Stage 10
3 Preliminary 11 Swim & Survive/Surf Stage 11 Unsure - please grade: D
4  Water/Surf Introduction 12 Snr Swim & Survive/Surf Stage 12
6  Water/Surf Safe 13  Wade Rescue/Surf Stage 13 My child has attempted this ‘going for'_stage lhreg times D
¢ o 4 Ao RSt sogets | £ SRS cator coster wihadpasey
7 Intermediate 15 Bronze Star (pool only) Education certificates.
Signature: Parent daytime phone number: Date:
({Parent/Guardian)

Interm Swimming Enrclment Form V2, Sep 15



