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Kindergarten and Year 1 Swimming Lessons 
Thank you to everyone who responded so quickly to last week’s interest note.  We 
too feel that the lessons will be very enjoyable and well worthwhile. Enough parents 
indicated that they would like their child to participate and we will now go ahead 
with organising the lessons. We have made a booking for weeks 5 and 6 of next term 
(16th November until 27th November – 10 school days). 
 
The lessons will be from 10.30 am until 11.30 am each day. The school will pay for 
a bus to transport the children to their lessons. Children will only have to pay $5 per 
lesson: $2.50 for entry and $2.50 for an instructor. The total cost for the 10 days will 
be $50. 
 
To confirm our booking with GT, we will need to receive the following permission 
note and money by no later than Thursday 1st October.  Having said this, our places 
are limited to 30 so we will be taking the first 30 students to hand in their note and 
money.  
 
Please note that we are committed to pay for children once we have confirmed the 
final numbers. We are unable to make any refunds to children if they are unable to 
go due to illness or other family commitments. 
 
Please complete the following permission note and return it to the office by the cut of 
date:  Thursday 1st October 2009. 
Carol Wright     Paul Smith  
Coordinator     (Relieving Principal) 
- - - - - - - - - -  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
Kindergarten and Year 1 Swimming Lessons 
 
I hereby give consent to …………………….……. of class ……… participating in 
the swimming lessons provided at GT Aquatics on Monday 16th November to Friday 
27th November (10 school days). 
 
I understand that travel will be by bus and that the cost of $50 covers the lessons and 
pool entry.  I have made the school aware of all allergy and medical details and I 
understand that this activity has the approval of the principal. 
 
In relation to the swimming lessons, I wish to advise that my child is a (please circle 
one) 

STRONG SWIMMER   AVERAGE SWIMMER 
 
 
POOR SWIMMER    NON-SWIMMER 

 
I also advise that my child requires the following floatation device to assist him / her 
in the water and I will provide this: ………………….. 
 
 
Signed : …………………………….. Date : ….. 


