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CIRCULAR TO PARENTSCIRCULAR TO PARENTSCIRCULAR TO PARENTSCIRCULAR TO PARENTS    

 

 

 

Dear Parents 

 

Once again it gives us great pleasure to announce that we will be commencing the annual required 

Swimming & Water Safety Programme for all Grade 3 , 4 and 5 students.  

 

This programme will commence on  and conclude on 

 

It is important that your child is dressed warmly and brings bathers (board shorts are strongly 

discouraged) towel and swimming cap in a separate swimming bag each day. On a specific day to 

be notified your child will also be required to bring extra clothes to be worn over their bathers to 

practice survival swimming. Special attention should be made to ensure no glass containers, glass 

bottles etc. are brought to the pool.   

 

Full daily attendance is required, as each child is assessed and individual programs are developed. 

The benefits of participation are many and with your support and encouragement, your child will 

develop swimming and water safety skills and have great fun during this experience. You are 

invited to take the opportunity of observing your child’s progress at any time during the program. 

 

Please note this program is an integral part of our school’s Health & Physical Education curriculum 

and it is assumed your child will attend for the full period.  

 

Yours faithfully 

 

 

The Principal 

 
� .....................................................................................................................................................  

Tear off.  Please return to school. 

 

Name: ........................................................................................................................................  

 

Class: .........................................................................................................................................  

 

My child suffers from: 

 Asthma   Medication/treatment required 

 Diabetes   Medication /treatment required 

 Epilepsy   Medication /treatment required  

 

 Other (please describe)  ...............................................................................................  

 

Signed: .................................................................. 

                             (Parent/Guardian) 


