ALBANY PRIMARY SCHOOL

32 Suffolk St Albany, WA 6330 08 9844 2860
albany.ps@education.wa.edu.au albanyprimary.wa.edu.au

BAN
%
<

Dear Parents and Carers,
I am pleased to provide you with the following details regarding our 2026 In-term Swimming Lessons.

In-term Swimming Lessons
Class/Year groups attending:  |Pre-Primary to Year 6
Albany Leisure Centre
Departure venue, date & time: Monday 15" June 2026 — Friday 19t June 2026
Monday 22™ June 2026 — Friday 26™ June 2026

Return time: Timetable will be released in Week 7
Excursion leader/s: Classroom Teachers
Travel details: Transport via Swan Transit
T 16.
V(raanr:;pz:]ttry i 48 gg Preferred Payment Methods:
' 1. Cash or EFTPOS at front office
Excursion cost: Total: $56.00 2. EFT - Albany Primary School

BSB 066 040 ACC: 1990 8091

(Include student name and class in description)

FUNDS DUE BY: Mon 8t" June

Supervisory team: Classroom teachers are responsible for supervising students for the full
duration of the swimming lessons.

Contact arrangements during APS Office: 9844 2860
excursion:
Educational purpose of excursion

Swimming lessons align with the Health and Physical Education Curriculum with particular emphasis on
the strand of Movement and Physical Activity.

Participating in swimming lessons also provides students with the knowledge and skills to be safe around
water.

Activities
Students will be participating in 10 x 40mins swimming lessons at ALAC
Special clothing or other items required.
Students are to wear their school uniform over their bathers to the pool.
Please ensure your child brings:
e Atowel
e Goggles (if they have them)
At the end of their swimming lesson, students will change back into their school uniform before returning to
school.

Excursion Leader signature: W'/D

Principal signature: [m _________ .

| Please complete, sign and return the section overleaf to the school by Monday 8t June




2026 INTERM SWIMMING LESSONS — Mon 15 — Fri 26th June

PARENT/CARER CONSENT FORM

Child’s name:

Class — Year:

Excursion to: Albany Leisure and Aquatic Centre (ALAC)

Student health considerations / special considerations

If there have been any changes to your child’s medical condition, special needs, management plan, or medication
requirements from the information currently held by the school, please provide details below, including anything relevant to
participation in swimming lessons (e.g. asthma symptoms triggered by physical activity or cold weather).

Details

Parent/carer/guardian consent - Please tick each box to give your consent:

O I give permission for my child to receive medical treatment in case of emergency.

O I am aware that the school and its employees are not responsible for personal injuries or property
damage that may occur on an excursion, unless the school or its employees are proven to be
negligent.

O I give permission for my child to travel on a bus with or without seatbelts.

Emergency Contact

Name Name
Daytime Daytime
Contact Contact
After hours After hours
Mobile Mobile
Relationship Relationship

I consent to (Your child’s name)

participating in a water-based In term swimming lessons — ALAC
excursion to:

Monday 15% June 2026 — Friday 19t June 2026
on (Date) Monday 22" June 2026 — Friday 261" June 2026

Signed

Date

Please return this form and $56.00 for the excursion to the school by: Monday 8t June




rf‘? Govermemend of Western Australia . .

'L Department of Education |I'Item'| S“ﬂmmlﬁg EN RDLMEN T FORM
TO BE COMPLETED BY PARENT:
| give my child Age School ALBANY PRIMARY SCHOOL

{Full Mame PRINT BLOCK LETTERS)

Foom Mumber permission to attend Department of Education’s Interm Swimming dasses at ‘ﬁ‘lbany Leisure Cenfre

Commencingon  15/06/26  Enclosed is payment of 5 56.00 {Lessons for Government schoals are free, Fayment is for transpart and paal 2ntry)

Iz your child subject to asthma, seizures, fainiing, epilepsy, diabetes, allergies or any other condition or disability™ that may affect his/her
safety, or require the school to provide learning adjustment? [ | NO [ | YES Please provide further information below if necessary**

Flease 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?
(g0 previous incidents in water related activities) IF IN ANY DOUBT PLEASE CONSULT YOUR SCHOOL PRINCIFPAL

*Swimming stalf cannot take responsibility for medical condifions or diagnosed disabilities that are not listed on the refurned form.
**If necessary please consult your Principal well in advance of swimming lessons to discuss appropriate learning adjustments.

I 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
communnicate with me, | authorise the school staff to consent to my child receiving such medical treatment as considered necessary

Stage Number & Water/Surf Wise My child is going for Stage Number
1. Beginner 8. Senior
2. WaternSurf Discovery 10.Jnr Swim& Survive! Surf Stage 10 Unsure please grade D
3. Prelimina 11.5wim & Survive! Surf Stage 11 . o . .
v ] ] o s Iy child has attempted this ‘going for’ stage three times
4 WaterSurf Introduction 12.5nr Swim & Survive/Surf Stage 12 in Department of Education classes without passing
8. WaterSurf Safe 13 Wade Rescus! Surf Stage 132 Please attach copies of last three (3)
. Junior 14_Accompanied Rescusl Surf Stage 14 Department of Education certificates.
7. Intermediate 15 Bronze Star {pool only)
Signature: Parent daytime phone number: Date:

< {Farent!Guardian)



