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Burrendah

Primary BURRENDAH PRIMARY SCHOOL

INTERM SWIMMING ARRANGEMENTS
WEDNESDAY 30™ MARCH THROUGH TO FRIDAY 8™ APRIL
8 LESSONS - RIVERTON LEISUREPLEX

Parents

We have been offered swimming lessons for years 1, 2, 4, 5 and 6 during Term One 2016. It is very important that children learn to
swim confidently. These lessons have been highly subsidised by the Government and you are urged to make swimming lessons a priority
for your child. The pool is heated and children change at the pool and do not return on the bus in wet bathers.

The cost per child will be $40.00 which includes pool entry and transport.

The fees can be paid by cash, cheque or EFTPOS. Cash and cheques can be forwarded through the classroom teacher. Parents please
make cheques payable to Burrendah Primary School. EFTPOS payments can be made in the front office during office hours.

The student enrolment and medical information must be completed. It is essential to have the correct medical information. If your child has
any other special needs or requirements, these should be identified clearly to the school before the program commences.

Parents will be informed when your child’s lesson time is finalised.

IMPORTANT - INFORMATION FOR STUDENTS

- Students wear their bathers to the pool under their uniform. - Swimming goggles are allowed.
- They require dry underwear to change into after their lesson. - Lunch is at school.
- A plastic bag for wet bathers and towel after changing. - Slip on footwear may be worn to and from the pool.

- Remember to dry your bathers and towel for the next day.

Brian Crouch
Physical Education Specialist
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@3?; Government of Western Australia = .
da A Department 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:

I 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/Suri 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 Juni 14 Acco ied Rescue/Surf Stage14 in Department of EC_ﬁLiCEllIUI"I classes without passing. D
b . e i 2 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)
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