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2013 INTENSIVE SWIMMING PROGRAM – PREP TO YEAR 4 STUDENTS
Dear Parents/ Guardians,

The School’s Intensive Swimming Program will run for the last two weeks of this term.  This intensive program is an integral part of the Physical Education Program. With the recent introduction of AUSVELS there is a heightened recognition of aquatic education across all levels. Students are to develop confidence in the water, water safety and awareness, an understanding of their own body and its movements when in the water, and aquatic vocabulary. 

LOCATION:-

Kew Recreation Centre, High Street, Kew


DATE:-


Monday 9th September - Thursday 19th September 

          
COST:-


$90.00 per student - (non-refundable)





Covers daily bus transport, pool entrance & tuition

	 9:30 - 10:10   
	1SN & 1HM

	10:10 – 10:50
	PMO & 3SM

	10:50 – 11:30
	PSM & 3HM

	11:30 – 12:10
	PMB & 4SR


	12:20 – 1:00
	2KM

	 1:00 - 1:40      
	4CO & 1LM

	 1.40 - 2.20     
	2FH & 4JW

	 2:20 - 3:00
	2JB  & 3TC


LESSON TIMES:-
Please ensure that students come prepared for their swimming days. Students need to make sure that they wear their bathers and bring their towel, goggles and underwear clearly named in a separate bag.  They need to bring sandals or thongs to wear to the pool.  Teachers will remind students to put these on before getting on the bus. Any students with long hair will need to have it tightly tied back and a swimming cap is a good idea.   No valuables, including money, are to be taken to the pool.

Forms and money must be returned to school by Monday, 2nd September 2013. If you have any concerns regarding payment, please see the Principal to discuss the matter, as we wish for all students to have this swimming experience.  Please complete attached Medical Information form noting any medical condition or comments that you feel could be relevant to your child participating in this swimming program.


MIRANDA PRICE - Phys Ed Co-ordinator
(---------------------------------------------------------------------------------------------------------------------------------------------------------
Please complete both forms and return them with the money to school by Monday, 2nd September 2013.
2013 INTENSIVE SWIMMING PROGRAM

CHILD’S NAME: ______________________________

Class: ___________________

My child will / will not be participating in the school swimming program (Cross out the one not applicable)

Please find enclosed payment of : 

Please tick:                Cheque                          Cash                          Direct deposit 063 – 105 1003 8010 
Credit Card:   Please debit my   Mastercard                   Visa Card                            Expiry Date: ___/___

Card Holders name:___________________________Signature:_____________________________

Please note that if you are paying by credit card you will incur a 1% administration fee

Parents Signature: ____________________________________________________________________________

