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Dear Parents/Caregivers

2020 Leisurefit Booragoon In-Term Swimming Lessons: 23 November to 4 December

Pre Primary to Year 5 students will be attending In-Term Swimming Lessons at Leisurefit Booragoon from Monday 23
November to Friday 4 December. Swimming Stages 1-15 will be catered for and examined. This is a normal school
sport activity and all students are expected to attend unless they have a medical reason that precludes them from
swimming. All classes will depart from and return to Applecross Primary School.

2020 Melville Aquatic Centre in Term Swimming Schedule - Term 4 Week 7/8 (23/11/20 — 4/12/20)

ROOM DEPART ARRIVE
GROUP NUMBERS YEAR LEVELS SCHOOL LESSON TIME SCHOOL
1 6,13,22 2,3,4 9:00 9:20 — 10:00am 10:15
2 19,12,20 2,2/3,4 9:45 10:05 — 10.45am 11:05
3 10,11,21 2,3,4 10:25 10:50 — 11:30am 12:00
4 4,7,18 PP,1,3 11:30 12:00 — 12:40pm 1:05
5 5,8,14 PP,1,5 12:20 12:45 — 1:25pm 1:45
6 3,9,16 PP,1,5 1:10 1:30 - 2:10pm 2:30

Swimming Lessons are free, however combined bus hire and pool entry for the two weeks is $50.50. If your child is
unable to attend we can only refund pool entry.

This is a “Pay as you Go” item (refer to Table 2 of the School Charges and Voluntary Contributions schedule). Please
return the following completed forms together with correct payment if paying cash, clearly labelled, by Friday 6
November to the locked box in the school office:

° Parent Permission and Payment Form
° In-Term Swimming Enrolment Form
° Water Based Excursion Form

Payment options are detailed on the attached ‘Parent Permission and Payment Form’. All forms are required by this
date in order to organise instructors for all student groups. No student will be allowed to attend swimming lessons
without the completed permission forms.

Yours sincerely
Mr Derek Rijnhart

Physical Education Specialist
30 October 2020




Parent Permission and Payment Form
Excursion to In-Term Swimming Lessons

Where: Leisurefit Booragoon
When: Monday 23 November to Friday 4 December
Time: As per the schedule on the front page

The cost will be $50.50 per student. Please sign and return this permission form and money (if paying cash) to the
front office before Friday 6 November.

| have signed and completed the In-Term Swimming Enrolment Form and Water Based Excursion Form. | have read
and understood the information regarding the excursion to Leisurefit Booragoon from Monday 23 November to
Friday 4 December and give consent for my child to attend swimming lessons at Leisurefit Booragoon travelling by
bus.

Child’s Name: Room Number:

Signed: (Parent/Guardian) Date:

Phone Number:

Staff accompanying students on excursions will take all reasonable care while the students are in their charge to protect them from injury and to control and
supervise their behaviour and activities. Parents/guardians should be aware that staff members are not responsible for injuries or damage to property which
may occur on an excursion where, in all circumstances, staff have not been negligent. Parents are required to inform the organisers well before the scheduled
excursion departure of any change to their child’s health and fitness so that appropriate supervision may be arranged. Where it is considered necessary, school
staff will arrange medical assessment and treatment for students.

[] I have paid the total maximum extra cost options for my child/children for the year.
Please deduct $50.50 from this amount.

OR

PAYMENT OPTIONS * CAsH
* CREDIT CARD - Visa & Mastercard
* CHEQUE - payable to ‘Applecross Primary School’
* DIRecT DepoSIT - ANZ Booragoon BSB 016-267 Account No 3408 67399 (Please use your child’s Name and Room No as
reference and email confirmation of payment to Applecross.ps@education.wa.edu.au)

PLEASE COMPLETE ALL DETAILS:  Payment Type: |_]Cheque [ lcash [ credit Card

[] visa [_]Mastercard

CREDIT CARD NO: (PLEASE PRINT CLEARLY)

EXPIRY DATE: (PLEASE PRINT CLEARLY)

CARD HOLDER’S NAME CARD HOLDER'’S SIGNATURE
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