VEARR 1,2,3,4 & ¢

{‘ﬁ ' cvammen lestorn Australia
R e Interm Swimming ENROLMENT FORM

TO BE COMPLETED BY PARENT:

Emmanuel Christian Cammunity Scheol

Age: School:
(Full Name PRINT BLOCK LETTERS) - tre
Room Number: permission to attend the Department of Education’s [nterm Swimming classes at Balga Lalsure Cen

commencingon _IF / ©2 / ACRO

Is your child subject to asthma, seizures, fainting, epilepsy, diabetes, allergies or any other condition or disability* that may affect
his/her safety, or require the school to provide learning adjustment? O No O Yas (please provide further information if necessary) **

| give my child

*8wimming staff cannot lake responsibility for medical conditions or diagnosed disabilities that are not listed on the returned form.
**If necessary please consult your Principal well in advance of lessons to discuss appropriate learning adjustments.

Please list and provide details of medication currently being taken if applicable:

I agree to inform the organisers before the scheduled departure of any change to my child's health and fitness. Where it js not practical
to communicate with me, | authorise the school staff to consent ta my child receiving such medical treatment as considered necessary.

Stage No B8 Water/Surf Wise

1 Beginner 9 Senior My child is going for Stage number:

2 Waler/Suif Discovery 10 Jnr Swim & Survive/Surf Stage 10

3 Preliminary 11 Swim & Sunive/Surf Stage 11 Unsure - please grade: D

4  Water/Surf Introduction 12 SnrSwim & Survive/Surf Stage 12

5  Waler/Suif Safe 13  Wade Rescue/Surf Stage 13 My child has attempted this 'going for’_slage lhI'El? times

6 Junior 14 Accompanied Rescue/Surf Stage 14 in Department of Education classes wilhout passing. D

Please attach copies of fast three Department of

7  Intermediate 16 Bronze Star (peel only) Education certificates.

Signature: Parent daytime phone number: Date:
(ParenV/Guardian)
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] @L_D«namw Rdueaion R & Interm Swimming ENROLMENT FORM
TO BE COMPLETED BY PARENT: i .' .
Emmanuel Christian Community School
1 give my child . R Age: School:
(Full Name PRINT BLOCK LETTERS) . Balga Leisur

Raom Number; permission to attend the Department of Education's Interm Swimming classes at @ Leisure Centre

commencingon 09 4O ; 20207

Is your child subject to asthma, seizures, fainting, epilepsy, diabetes, allergies or any other condition or disability* that may affect
his/her safety, or require the school to provide leaming adjustment? O No O Yes (please provide further information if necessary) **

“Swimming staff cannof take responsibility for medical conditions or diagnosed disabilities that are not listed on the returned form.
**If necessary please consult your Principal well in advance of lessons to discuss appropriate Jearning adjustments.

Please list and provide details of medication currently being taken if applicable:

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

Stage No 8 Water/Surf Wise
1  Beginner 9 Senior My child Is going for Stage number:
2 Woater/Surf Discovery 10 Jnr Swim & Survive/Surf Stage 10
3 Preliminary 11 Swim & Survive/Surf Staga 11 Unsure - please grade: D
4 Water/Surf Introduction 12 SnrSwim & Survive/Surf Stage 12 '
5  Water/Surf Safe 13  Wade Rescue/Surf Stage 13 _My child has attempted this ‘going fnr'.siage mreg times
i s remesusuers | ool oEtate cavis gy [
7 Intermediate 1§ Bronze Star (poc! only) Education certificates.
Signature: Parent daytime phone number: Date:
(Parent/Guardian)
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