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14" June, 2022

K-2 Swimming at West Wallsend Swim Centre

In Term 3, students in K-2 have the opportunity to participate in our K-2 Swimming Program for Sport each Friday. The program
will run for 9 weeks beginning Week 1, Friday 22" July. Classes will be held each week and students will be placed into groups
based on their ability. All lessons will be conducted by trained swimming instructors with class teachers supervising the pool. K- 2
classes will be divided into two groups at school; Group 1 will be departing the school at 9.15am and Group 2 at 10.15am. Students
will travel to and from this activity by bus.

The cost for the program will be $82 per student, this covers:
® 9 x 30 minute lessons ® Bus transport to and from the venue for 9 weeks.

This is an invaluable opportunity for students and families and we would like all students in K-2 to participate in this program.

To make this affordable for families, we have decided to invoice families now to encourage as many students to participate as
possible. Please note there will be no refunds for absence or change of mind.

To secure your child’s participation in the swimming program you will need to make a deposit of $40
before Friday 15t July, 2022.

Each student will need to provide their own pair of goggles. Swimming caps are not compulsory.

The teachers will expect the students to be able to change in and out of their uniforms, including shoes and socks, on their own
before and after each lesson, however there will be teachers there to provide some help with changing if they experience some
difficulty. Please begin to practise this at home if this is something your child needs help with. Where practical, students should
wear their swimmers under their uniform.

ALL items must be labelled! Please make sure your child’s name is on all their items, including socks and undies, and a plastic bag
is provided for them to place their wet swimmers and towel in each week. If you have any questions please see Mrs Wynter.

PLEASE NOTE THAT MONEY MUST BE PAID IN FULL BY FRIDAY 29™ JULY, 2022.

Mrs Kristy Wynter Mr Brett Meek
Swimming Coordinator Principal

** please return consent form by Friday 1%t July, 2022.**



K-2 Swimming Program — Consent Form

| do / do not give permission for my child in class to

participate in the swimming program at West Wallsend Swim Centre in Term 3, 2022. | understand that the cost is $82,
which includes 9 weekly lessons and travel to and from West Wallsend Swim Centre by bus.

[ My child WILL be attending the swimming program

[ My child WILL NOT be attending the swimming program. | understand that my child will be split between other
classes while swimming is on.

a) Does your child have any illness or medical condition that they suffer from Yes /No (please circle)
If yes, please describe your child’s illness or condition:

b) Does your child take any medication: Yes /No (please circle)
If so, please describe this medication and what time it is normally administered:

c) |give permission for first aid to be provided to my child if necessary by the supervising teachers.
Yes / No (please circle)

d) Please tick most appropriate response - My child is permitted to go in the water and is:

[ A non-swimmer: my child is unable to swim

[0 A weak swimmer: My child is comfortable and confident in shallow water but cannot swim

[0 An average swimmer: My child is an average swimmer, but is not very strong or confident in deep water.
They can swim metres independently without aids

O A strong swimmer: My child is a strong swimmer and is confident in deep water.
They can swim metres independently without aids

Parent/Carer Name: (Please print)

Signed: Date:

Please return consent form by Friday 1st July, 2022.

Payment options:
****Name of paying adult: (please print)

S[71 have made an online payment for this event. Receipt number Date paid online / /
S[71 have included cash with this consent form

S[J1am paying in person with eft (minimum $10)

S[7Please use money held in advance

Parent/Carer signature: Date:




