
Intensive Swimming Program 2019 
 

Dear Parents/Caregivers, 
 
The Department of Education and Training Special Swimming Scheme is an intensive learn to swim 
program that develops water confidence and provides students with basic skills in water safety and 
survival.  This year the scheme will be conducted over 5 days with two lessons per day. Each lesson is 
approximately 55 minutes with a half an hour break in between 
 
This scheme is for Year 2 students and selected Year 3/4 students who are NOT able to swim 25m 
confidently unaided in deep water. If your child is in Year 3/4 and can swim this distance they are not 
eligible to participate this year. 
 
This program will take place at Kingscliff Pool, on Friday 8th, Monday 11th, Friday 15th, Monday 18th 
& Friday 22nd November.  
The total cost for the 5-day scheme is $18.50, being the cost of entry to the pool. Lessons are paid for 
by the Department of Education. 
 
Due to the cost of hiring a bus, the school has made the decision to travel to Kingscliff Pool by private 
transport.  I therefore need parents to offer their car and services (you must be a licensed driver of a 
registered vehicle) to take the children to the pool and back to school.  As lessons commence at 11.30 
am, we will be leaving school at 11.15 am & will be returning to school by 2.10. Pm.  If you can help, could 
you please let the school know. 
Please detach permission note and return to school. 
 
Shanene Phillips      Rod Cornelius 
Teacher       R. Principal 
****************************************************************************** 
I give permission for my child …………………………………………… to attend the Intensive Swimming Program 
classes to be held at Kingscliff Pool  Friday 8th,  Monday 11th, Friday 15th, Monday 18th & Friday 
22nd November.  
 I enclose $18.50 being payment for pool entry.    
I understand travel will be by private transport. 
 
Medicare Number:………………………………………………….. 
My child has the following medical needs:……………………………………………………………………………………. 
I give/do not give permission for my child to receive medical treatment if necessary. 
 
I am/am not able to drive ………………………….. (No. of seat belts) children on these days. 
 
Please circle days available below. 
Friday 8th November  
Monday 11th November  
Friday 15th November  
Monday 18th November 
Friday 22nd November 
 
 
 
Parent/Guardian:………………………………………………………………… 


