ULLADULLA PUBLIC SCHOOL

Excellence, Innovation, Opportunity, Success, Strong Values

Principal: Mr Trent Burns (R)
Ph: (02) 4455 1649

Email: ulladulla-p.school@det.nsw.edu.au

Excursion Title: School Swimming and Water Safety Program 2018

Excursion Date: 5/11/18-16/11/18

Location: Ulladulla Leisure Centre

Time/s: 45 minute sessions (starting at 10am until 1:15pm)

Cost: $27.00

Transport: Walking

Excursion Details: The NSW Department of Education School Swimming and Water Safety

Program is an intensive learn to swim program which develops water
confidence and provides students with basic skills in water safety and
survival. The Program is conducted over ten days. Each daily session is 45
minutes. All Year 2 and 3 pupils are expected to attend.

Each child should bring a swimming costume, a towel, a rash shirt and warm
clothing. Students are required to wear their school hat and use adequate sun
protection E.g. An SPF 30 + broad spectrum sun screen to walk to and from the
pool.

Special Requirements: On the first day of the program all students’ swimming ability will be tested.

Miss Seagrave Trent Burns
Organising Teacher Relieving Principal
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Excursion Title: School Swimming and Water Safety Program 2018
| hereby consent to my child from class to participate
in the School Swimming and Water Safety Program at Ulladulla Leisure Centre. | understand that students
will walk to the venue.

Special needs of the students of which we should be aware (e.g. swimming capabilities, allergies, asthma
etc.)

My child can swim:

] o-1om [ 10-20m [ 25¢m

To the best of my knowledge he/she has no medical condition, physical disability or injury, which puts
him/her at risk in participation in the program.

Signature of Parent/Guardian .........ccccoceeecenecnvnnnrcnienne. Date .coceveererieeeenen

Please return permission note and money to school by Monday 29th October 2018
Parent Online Payment (POP) preferred payment method

Student Name: Year:
Activity: Amount paid:
I have made an Online payment O My receipt number is

Signature: Date:



