
 

Otford Public School 

School Swimming Scheme – Years 1-6 

Monday 19 November to Friday 30 November 2018 

The Department of Education School Swimming Scheme is an intensive learn to swim program, which 

develops water confidence and provides students with basic skills in water safety and survival. The Scheme 

is conducted over ten days. Instruction will take place at Helensburgh Pool.  Lessons will begin at 12:45pm 

(departing the school at 12:25pm) and end at 1:30pm (departing the pool at 1:45pm) each day. The Scheme 

will continue daily for two weeks from Monday 19 November to Friday 30 November 2018. The Scheme is 

for students who have not reached a satisfactory standard of water safety and survival skills. All students who 

are unable to swim 25m confidently unaided in deep water are eligible. There will be no charge for instruction. 

We have 30 places available, first in secures a place.  

See https://www.youtube.com/watch?v=TLnMmvJntzM&feature=youtu.be for more details. 
 

The total cost of the bus will be $35.00 per student ($3.50 return travel each day). If you think you may 

have difficulty paying the total amount up front, please contact the school to arrange a payment plan. 
 

Each child should bring: 

 swimming costume and towel 

 school hat and warm clothing on cool days 

 sun protection, ie SPF 30+ broad spectrum, water-resistant sunscreen and t-shirt or rash shirt  

Please complete and sign the form below to hold a place and return it to the school office before Monday 23 

October 2018. 

 

Bec Stone 

Principal 

---------------------------------------------------------------------------------------------------------------------------------- 
 

School Swimming Scheme Years 1-6 

Permission Note 

 
       I give permission for my child........................................................ in class ............... to participate in the 

School Swimming Scheme lessons to be held at Helensburgh pool from Monday 19 November to Friday 

30 November 2018 inclusive.  I understand that transport will be by bus, departing the school at 12:25pm 

and returning to school at 2:00pm. 

       In case of emergency, I authorise medical assistance to be sought for my child. 

My child has the following special needs (eg allergies, asthma, sensory impairment etc) 

………………………………………………………………………………………………………………… 

  Please find enclosed $35.00                  Payment on POP – receipt no.: _________________ 

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

https://www.youtube.com/watch?v=TLnMmvJntzM&feature=youtu.be

