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INTERM SWIMMING LESSONS — TERM 2, 2025

Heathridge

Dear Parents/Carers, Primary School
Interm swimming classes for students from Pre-Primary to Year 6 will be conducted at Craigie Leisure Centre this term.

DATES: The program will run from Monday, 26 May 2025 to Friday, 6 June 2025, with 8 lessons. Please note,
30 May is a pupil-free day and 2 June is Labour Day.

TIMES: Session 1-12.00 pm-12.45 pm Rooms 1, 7, 10, 13
Session 2 — 12.45 pm-1.30 pm Rooms 5, 8, 9, 16
Session 3 -1.30 pm-2.15 pm Rooms 3, 14, 15
COST: All students $52.00

This fee covers only bus travel and pool entry, as the swimming lessons are free. Payment can be made in instalments
if preferred, but the full amount must be paid by 21/05/25. If you'd like to arrange instalments, please speak with a
member of the administration team.

e Swimming lesson payments can be made via cash, EFTPOS or direct deposit using the excursion envelope.
Please ensure the envelope includes the student's full name and all required details. The envelope and
swimming form should be returned to the drop box in the front office before or after school. All payments must
be completed by Wednesday, 21 May 2025, unless prior arrangements have been made with a member of the
administration team.

e If achild is known to be subject to any form of medical condition involving periodic loss of consciousness, the
child will not be permitted to swim unless a medical certificate is produced by the child's parents stating that it
is safe to do so. In case of an emergency the school will contact the parents, an ambulance may be called.

¢ Where students are unable to continue with lessons, it is possible to refund only the pool entry fee.

e Should you wish to contact your child or teacher during the lessons, please call the school on tel: 9233 8950.

CLOTHING & JEWELLERY

e Children may wear their bathers to school with their school uniform over the top or get changed at school.

e Towels and goggles may be carried in a waterproof bag.

e« Children will get changed into their school uniform back at school.

e Please label children's clothing, bathers, goggles and towels so that misplaced items may be claimed from the
lost property.

e Sandals or slip-ons will be permitted to be worn to and from the centre only. Shoes and socks are to be worn at
school.

e Students with long hair should have it tied back.

e No jewellery is to be worn.

DISCIPLINE

Students who do not follow instructions may be asked to sit out of the water. In more serious cases, a warning system
applies—after three warnings, they may not be able to continue their lessons. Parents and teachers will be informed
after the second warning.

Parents wishing to watch their child swim will be required to pay a $2.00 daily spectator fee, charged by
Craigie Leisure Centre.

Please complete and return the attached consent form and enrolment form as soon as possible.

Kind Regards,

Mrs D Pires
Principal
30 April 2025




Heathridge Primary School

PARENT/GUARDIAN CONSENT INTERM SWIMMING LESSONS

| give permission for my child to attend Interm Swimming lessons
at Craigie Leisure Centre and understand the nature of the activities. | enclose $52.00 for payment of
swimming lessons.

| am aware that any costs incurred as a result of accident or illness are my responsibility and that school staff
are not responsible for any loss or damage to my child's personal property that may occur.

| have read and understood the information regarding the swimming lessons and give my consent for my
child to participate.

Name: [Parent/Carer]

Signature: Date:

4
2231 Government of Western Australia . .
3&.,& 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 Department of Education’s Interm Swimming classes at

Commencing on / / Enclosed is 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 requiretheschoolto providelearningadjustment? NO YES Please provide further information below if necessary**

Please provide details of medication currently being taken (if applicable):

Is there any other information swimming staff should be aware of to enable your child to fully participate in Interm Swimming lessons? {e.g
previous incidents in water-related activities) IF IN ANY DOUBT, PLEASE CONSULT YOUR SCHOOL PRINCIPAL

*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 swimming lessons to discuss appropriate learning adjustments.

1 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
1 authorise the school staff to consent to my child receiving such medical treatment as considered necessary

Stage Number 8. Water/Surf Wise My child is going for Stage Number

. Beginner 9. Senior
. Water/Surf Discovery 10.Jnr Swim& Survive/ Surf Stage 10 Unsure please grade

. Preliminary 11.5wim & Survive/ Surf Stage 11 . . .
My child has attempted this ‘going for’ stage three times

in Department of Education classes without passing
. Water/Surf Safe 13 Wade Rescue/ Surf Stage 13 Please attach copies of last three (3)
. Junior 14.Accompanied Rescue/ Surf Stage 14 Department of Education certificates.

. Intermediate 15 Bronze Star {pool only)

1
2
3
4. Water/Surf Introduction 12.5nr Swim & Survive/Surf Stage 12
5
6
7

Signature: Parent daytime phone number: Date:
(Parent/Guardian)




