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Monday 2 September, 2019 

Year 4 Opportunity  
School Swimming Scheme 2019 

     Who:  Year 4 students 

     When:  Monday 28th October – Friday 8th November, 2019 

     Where: Mt Druitt Swimming Centre 

     Cost:  $100.00 

     Due:  $60 deposit Friday 27th September, 2019 

                                                                                             $40 balance Friday 18th October, 2019 

There is an opportunity for 16 Year 4 students to participate in the School Swimming Scheme at Mount 
Druitt Swimming Centre. This year the students will have a lesson each day over a two week period, 
commencing Monday 28th October to Friday 8th November, 2019. The lessons will take place between 
9.15am and 10am.  

The children will depart school at 8.15am and will return in time for recess. 

Each child needs to come to school with their swimming costume already on under their school uniform. 
They need to bring a towel and their underwear each day.  

The Department of Education School Swimming Scheme is an intensive learn to swim program that 
develops water confidence and provides students with basic skills in water safety and survival.  

Priority is given to non-swimmers and then to children unable to swim up to 25 metres in deep water.  

Swimming instruction is provided free of charge (funded by the Department of Education), however, 
charges apply for pool entry and transport.  

There are only 16 places available.  

Places are strictly limited so an early response is essential. 

Cost for the 10 days will be $100.00, which includes entry into the pool and return bus fare each day. 

It is our aim to keep the cost of all excursions as low as possible. Once your child is entered into the 
swimming scheme it will not be possible to give any refunds for days missed. 
 

Please return the consent form attached and a deposit of $60.00 to the school office to confirm your 
child’s placement by Friday 27th September, 2019.  

Final payment of $40.00 must be received by Friday 18th October, 2019.  

 
 
Ms Campion                           Mrs L Ramnac & Mrs J Jassal 
Principal                     Swimming Scheme Co-ordinators 
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Return to: The Office               Due: Friday 27th September, 2019. 

School Swimming Scheme 2019 
I hereby consent to my son/daughter _______________________________of class ___________ 
participating in the School Swimming Scheme classes to be held at Mount Druitt Swimming Centre from 
Monday 28th October to Friday 8th November, 2019. 

I understand travel will be by bus and total cost for the 10 day program is $100.00.  

My Child’s Swimming Ability: 

Non-swimmer: my child cannot swim. 

Poor: my child can swim but not very well.  

Basic: my child can swim. 

Strong: my child can swim confidently. 

 

Payment plan: 
 

         
 Enclosed is a deposit of $60.00 

 
 

 I have made an online payment of $60.00 My receipt number is: ___________________ 
                         

 
 Enclosed is full payment of $100.00 

 
 

 I have made an online payment of $100.00 My receipt number is: ___________________
     
 

In the event of injury or illness, I also authorise the seeking of such medical assistance on my behalf that 
my child may require. 

Special needs of my child of which you should be aware (eg. allergies, sensory impairment, etc.):  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Signature of Parent / Caregiver: ____________________________________ Date: ___________________ 


