WINTERS FLAT P.S SWIMMING PROGRAM - GRADE 1-6

Dear Parents and Carers,

Our School Swimming Program is a component of the Health & Physical Education Key Learning Area at Winters Flat.
The program will run over a week, during term 4 at the Kyneton Aquatic indoor pool.

Grades 1, 2 & 3 were due to commence on the 25" °f October, but we are hoping to push that further into November
to give students the time to settle in after lockdown.

Grades 4, 5 & 6 will commence the week of the 8" °f November.

The sessions are conducted by qualified Aust Swim Instructors and will be subsidised by the Education Department
which will cover the swimming lessons only.

Your child will require the following items to participate in the swimming program.
«+» Bathers and towel (goggles optional) swimming cap is compulsory.
+* Any asthma medication
++ Plastic bag for wet items

@,

+* School uniform top and hat (labelled).

@,

< Labelled water bottle

We are unable to calculate costs at this time until we can confirm all the details of the program. Please fill out and
return the signed form below and be aware that the payment and further information will be added to XUNO
events once it has all been confirmed. Payment will then need to be paid before your child attends.

If you have CSEF or credit, this will be applied.
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| give permission for my child to participate in the swimming program at the Kyneton Aquatic Centre (4 Victoria
Street, Kyneton) and | authorise the teacher in charge of the activity to consent where it is impracticable to
communicate with me, to my child receiving such medical or surgical treatment, as may be deemed necessary, and
payment of any expenses thus incurred.

Please indicate if your child has any medical condition/personal or safety issues that the swimming staff need to be
QWAIE OF ettt ettt sttt et es et eae st et et eae st aes et ese sesses e eae et ses s eRe ees et et e R SeRen s eaeeAeaen s et et et en et et et nenterens

Are you an ambulance subscriber: (J  Yes (J No Iam covered by my Health Care Card (J
Parents/Caregivers SIZNAtUre: ........coccereveveevreereereieneereeeseeree e ereseseaeens Date: oo,

Emergency daytime contact name for the week: ......cccovveveievereccceee,

Emergency daytime contact number for the week: ...

**Pplease ensure that you complete the swimming assessment form as well as the permission. If you are not sure

about your child’s swimming ability the instructors will assess your child at the beginning of the program and
place them in the appropriate group.



