Pre-Primary to Year 6 que[ey
Interm Swimming @ Wanneroo Aquamotion 2021 ity
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Dear Parent/Carer,

Due to NAPLAN we have had to split our swimming times over 4 weeks instead of 2 this year.
Swimming lesson times are as follows:

10" May — 215t May for PP, Yr 1, Yr 2, Yr 4 and Yr 6

215t June — 2" July for Yr 3 and Yr 5

Lessons are at Aquamotion Wanneroo and our students will be travelling by bus (with seatbelts) to and from the
swimming venue. The cost per student for 10 lessons will be $56. This is comprised of $35.00 pool entry ($3.50 per
day, per student) and a cost of $21 for bus travel for the 10 days per student. The actual swimming lessons are
FREE. Swimming is part of the curriculum so students are expected to participate and will require a medical certificate
if they can’t attend the lessons.

Please complete the Interm Swimming Enrolment Form below and return to the class teacher by Friday 23"

April. If you are having difficulty paying by this date, please contact Miss Danielle Stitfold (Deputy Principal) at the
school on 9306 6900.

Kind regards We encourage payments via QKr! App - this is a very simple and quick process
and alleviates the need for busy parents to come into the office or send money
in with students.

Jarred Moon Instructions on how to download the app are available in Connect library or
PE Teacher alternatively google Qkr! and download the app.
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TO BE COMPLETED BY PARENT/CARER:

| give my child (full name) permission to attend swimming classes at
Aguamotion in Term 2 2021. | understand they will be travelling to and from the venue by bus.

Where it is not practical to communicate with me, | authorize the teacher in charge to consent to my child receiving such medical treatment as
may be considered necessary. | am aware that Education Department insurance does not cover personal accidents through misadventure nor
loss or damage of personal belongings.

Please Note: If medical conditions are not listed, Swimming Staff cannot take responsibility for medical conditions of which they are
unaware.

Is your child subject to asthma, seizures, fainting, epilepsy, diabetes, allergies or any other condition that may affect his/her safety?
ONo DOYes please listbelow and provide details of condition and medication currently being take if applicable.
Condition: Medication:

| agree to inform my child’s teacher before the scheduled departure of any change to my child’s health and fitness. Where it is not practical to
communicate with me, | authorize the teacher in charge to consent to my child receiving such medical treatment as may be considered
necessary.

Child’s Name: Age: School:
Room Number:

Stage Number My child is going for Stage*:
1. Beginner 8. Water/Surf Wise
3. Preliminary 10. Jnr Swim & Survive/ Surf Stage 10
4. Water/Surf Introduction 11. Swim & Survive/ Surf Stage 11
6. Junior 13. Wade Rescue/ Surf Stage 13 three times, in Department of Education and Training
7. Intermediate 14. Accompanied Rescue/ Surf Stage 14 classes without passing.
15. Bronze Star (pool only) Please attach copies of last three (3)
Department of Education certificates.
Signature: Daytime Ph. No. Date:

(Parent/Carer)



