KILLARA PRIMARY SCHOOL

Principal: Michelle Huggan
Phillip Drive, Sunbury 3429
PO Box 629 Sunbury 3429
Telephone 9744 6432

Fax 9744 4956

ABN. 30 621 474 323

Swimming Program Prep 2021

Purpose:  To improve the levels of water confidence and safety through an eight-day intensive
swimming program (60-minute lessons) for Prep students. The eight-day program includes a swim
and survive program where students learn water familiarisation, stroke development, stroke
correction, survival strokes and water safety knowledge. Also included is one water safety session
with a focus on beach, river and pool environments that is run in the water.

Date: Monday 30" Auqust to Friday 10" September 2021 (excluding Thursday 2"9 Sept
and Thursday 9" Sept)

Time: Bus will leave Killara at 11:00am (11:45am — 12:45pm lesson)
Students return to Killara at 1:30pm

Venue: Splash Aqua Park, Craigieburn
Transport: A bus will transport students to and from the venue.

Info: Students should wear bathers to school - under their school uniform. This will allow
us to quickly get changed at the pool. In a bag, students are to bring a change of
underwear to wear after swimming. They will also need a towel and goggles, which
are recommended.

Please ensure all items are named.

Cost: $0. There is no charge for the swimming program
Medication: Please complete the medical information section of the permission note if applicable

Parent Assistance: Parent assistance at the pool would be greatly appreciated. All parent
assistants must have a current ‘Working with Children Check’ and complete a Child Safe induction
session (details to follow).

Please see your child’s teacher if you are able to help.

We ask that the attached permission note and swimming ability form is returned to
school by Thursday 22" July as we are required to forward these to the pool for
their staffing requirements.

Sam Burnett Michelle Huggan
Swimming Co-ordinator (Principal)



Event - Prep Swimming Program: Monday 30" August to Friday 10" September 2021 (excluding Thursday 2"
Sept and Thursday 9" Sept)

Student’s Name: Class

| hereby give permission for my child to participate in the above event, travelling to and from the venue by the
transportation of bus. In the event of illness or injury | authorise, where it is impracticable for me to be contacted, to my
child receiving such medical attention as may be deemed necessary for their well-being.

Parent/ Guardian Name Signature

Date

Emergency Contact Number

Private lessons taken Yes / No

Please Circle One:  Non swimmer Beginning swimmer Competent

Medication information

Please complete if the student is currently taking medication and will need to take that medication on this excursion.

NAME OF MEDICATION METHOD WHEN, & HOW MUCH
(Eg. Ventolin) ( eg. puffer held by student) (eg. 2 puffs when required)

PLASH

AQUA PARK AND LEISURE CENTRE

Student Ability Form

Child’s name:

School: Killara Primary School
Class:

Your child is able to:

e Confidently submerge and blow bubbles Yes No
e Kick 3 metres using floatation device Yes No
e Float independently Yes No
e Independently swim 5 metres freestyle with no coordinated side breathing Yes No
e Independently swim 10metres, freestyle and backstroke Yes No
e Independently swim 25 metres Yes No
e Independently swim 50 metres Yes No
e Isyour child currently enrolled in a learn to swim program? Yes No

e Name of SWim SChOOI?......cooovvviviiiiiiiiiiie e,
e Current level if known?



