
 

 

AUBURN  PRIMARY  SCHOOL 

Rathmines Road, 

Hawthorn East.  3123 
 

Junior School Swimming Program  
22nd October, 2009 

Dear Parents/Carers, 

 

The Junior Area of the school has booked the Nunawading Aquatic and Recreation Centre and their swim instruction 

team for a two week period during this term to complete the swimming program.  The pool is located in Fraser Place, 

Forest Hill.  (Enter from Husband Road into Fraser Place. Melways ref. - Map 62 F2) 

 

The cost of swimming is $118.00. 

 

The children will travel to the pool by hired bus fitted with seatbelts and be accompanied by the legal number of 

adults required. 

 

Below is an overview of the dates and times that students will leave school and arrive back after the swimming 

session. 

Week 1 

DATE 1/2A, 1/2B, 1/2C and 1/2E Prep A,B,C and 1/2D  

Monday 16
th
 November, 2009 11:35am to 1:45pm 12:25 to 2:35 pm 

Tuesday 17
th
 November, 2009 11:35am to 1:45pm 12:25 to 2:35 pm 

Wednesday 18th November, 2009 NO SWIMMING 

Thursday 19
th
 November, 2009 11:35am to 1:45pm 12:25 to 2:35 pm 

Friday 20
th
 November, 2009 11:35am to 1:45pm 12:25 to 2:35 pm 

Week 2 

Monday 23
rd

 
 
November, 2009 11:35am to 1:45pm 12:25 to 2:35 pm 

Tuesday 24
th
 November, 2009 11:35am to 1:45pm 12:25 to 2:35 pm 

Wednesday 25
th
 November, 2009 NO SWIMMING 

Thursday 26
th
 November, 2009 11:35am to 1:45pm 12:25 to 2:35 pm 

Friday 27
th
 November, 2009 11:35am to 1:45pm 12:25 to 2:35 pm 

 

Please return the attached consent form and payment no later than Friday 6
th

 November, 2009. 

 

Please be mindful that swimming is considered part of the Physical Educational program.  The costs per child were 

calculated with Prep-Year 2 in mind, therefore refunding individual missed sessions would mean a loss to the school.  

Students who have not paid and/or returned the permission slip will not be permitted to attend.  

 

All girls are required to wear a one piece swimsuit.  Please ensure that the straps do not slip over arms as this makes 

it difficult to swim.  It is preferred that boys wear bathers, however board shorts are acceptable.   

 

The Nunawading Centre advises that swim caps are optional but  PREFERABLE (and if worn will benefit the 

child’s swimming).  Children with long hair MUST tie their hair back for the lesson or wear a swim cap.  

Goggles are PREFERABLE (and if worn, will benefit the child’s swimming).  Goggles must be brought to 

lessons by the swimmer.  The pool does not lend goggles. 

 

We are looking forward to an enjoyable and beneficial swimming program.  You are invited to observe the program 

at the pool at any time.  We are requiring your assistance by travelling on the bus with the students, and if you 

are able, we ask you to kindly tick a time when you are available to help us on the form below.  

 
Lastly, please ensure your child’s/children’s clothing, towel, goggles and swim caps are clearly named. 

 

Yours sincerely, 

 

The Junior Teaching Team 



 

 

 

AUBURN PRIMARY SCHOOL 

Junior School Swimming Program  – 2009 

 
 

NAME OF CHILD ................................................................................              Class: ........................ 

 

I give permission for my child  ........................................................................................................... 

to take part in the senior swimming program at the Nunawading Aquatic and Recreation Centre from Monday 16
th
 

November to Friday 27
th
  November (8 sessions) in Term 4, 2009.  The children will travel to the pool by hired bus 

fitted with seatbelts and accompanied by the legal number of adults required. 

 
PARENT / GUARDIAN CONSENT  - PLEASE RETURN NO LATER THAN ... Friday 6

th
 November, 2009 

 
Child’s Name: …………………………………….………………………………. 

 

Parent Telephone Contact: ………………..……………   (Bus Hours)   ……………………(Mobile) 

 

Doctor’s Name: ………………………………………     Doctor’s Telephone: …………….………………. 

 

Medicare N
o
: ………………………………………… 

 

Medical Conditions:  

 

   Asthma     Travel Sickness    Epilepsy     Other  

          (Provide details below) 

………………………………………………………………………… 

 

I consent to my child taking part in the swimming program and where the teacher in charge is unable to contact me, I 

authorise the teacher in charge to: 

 consent to my child receiving medical or surgical attention as deemed necessary by a medical practitioner 

 administer such first-aid as the teacher in charge may judge to be reasonably necessary. 

 

Parent Signature: …………………………….………………….……… Date: ……………………….. 

 
Is your child currently receiving swimming lessons? Yes/No  (Please Circle) 

What level in swimming has your child reached?..................................................................................…. 

 

Please indicate below √ if you are able to assist with the swimming program by travelling on the bus, 

to and from the pool. 

 
Week 1 

DATE 
1/2A, 1/2B, 1/2C and 

1/2E 

Tick Here √ 
Prep A,B,C and 1/2D  

Tick Here √ 

Monday 16
th
 November, 2009 11:35am to 1:45pm  12:25 to 2:35 pm  

Tuesday 17
th
 November, 2009 11:35am to 1:45pm  12:25 to 2:35 pm  

Wednesday 18
th

  November, 2009  NO SWIMMING  

Thursday 19
th
 November, 2009 11:35am to 1:45pm  12:25 to 2:35 pm  

Friday 20
th
 November, 2009 11:35am to 1:45pm  12:25 to 2:35 pm  

Week 2 

Monday 23
rd

 
 
November, 2009 11:35am to 1:45pm  12:25 to 2:35 pm  

Tuesday 24
th
 November, 2009 11:35am to 1:45pm  12:25 to 2:35 pm  

Wednesday 25
th

 November, 2009  NO SWIMMING    

Thursday 26
th
 November, 2009 11:35am to 1:45pm  12:25 to 2:35 pm  

Friday 27
th
 November, 2009 11:35am to 1:45pm  12:25 to 2:35 pm  

 


