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Years 3-6 Pool Day 
Monday 15th December 2008. 

Dear Parents 

This Friday the school will be holding a Pool Day for students in Years 3-6. Information regarding this event is 

as follows: 

What :   Pool Day 

When :  Friday 19th December 

Where:  Warragamba Pool 

Travel:  Walking 

Cost:  $2.30 or season pass 

What to wear: Mufti with swimming costume underneath 

What to take: Towel, underwear, lunch and recess in a small backpack or plastic bag.  

Please return the swimming competency questionnaire and permission note to your child’s class teacher no 

later than Thursday December 18th.  

 

Thank you 

Mr S Blain         Ben Matthews

Assistant Principal        Principal 

 

 

 

 

 

 

 

 

 

 

 

 

 



Years 3-6 Pool Day 
Swimming Competency Questionnaire 

 

I give permission for my son/daughter ………………………………………. of class ………………………. 

to attend the Year 3-5 Pool Day Warragamba Pool on Friday December 12th, 2008. I understand that travel is by 

bus and that students will be involved in water activities.  

 

Signed :………………………………………………………………. Date :…………………………………. 

 

Warragamba Public School Swimming Competency Questionnaire 

It is important that the whole of this form is completed ONLY by the person whose signature and name appears 

at the bottom of this form. 

If the form is not completed in its entirety, the student named WILL NOT be permitted to attend the swimming 

function. 

Student name: __________________________________________Class:____________________________ 

Date this form was completed:______________________________________________________________ 

1. Has your child completed any swimming lessons?  Yes  No 

If yes, please specify: 

Types of lessons: ________________________________________________________________________ 

Duration/ Number of lessons:_______________________________________________________________ 

Date of last lesson: _______________________________________________________________________ 

Level of competency reached: ______________________________________________________________ 

2. Is your child able to swim 25 metres, unaided, in water deeper than 1 metre?      Yes         No         Unsure 

3. Does your child have a fear of deep water?          Yes            No 

4. Does your child panic when suddenly immersed in deep water? (going down slides, dumped by waves) 

           Yes  No  Unsure 

5. How would you rate your child’s swimming confidence? (tick one box only) 

 Strong swimmer  Can tread water  Can play in water over their height 

 Can play in water to 1metre depth  Needs flotation devices  Poor water confidence 

This form has been completed by ___________________________(print name) 

          ___________________________ (signature) 

My relationship to the student named above: ________________________________________________ 

 

 

Please return completed and signed form to your child’s class teacher by 

Thursday 18th December 2008. 


