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Swimming – Prep - Year 3 (3 – 7 December)
Dear Parents/Guardians,

This year students in Prep, Year 1, Year 2 and Year 3 will participate in a swimming program at John Paul College. They will attend swimming lessons in Term 4, Week 9 (3 – 7 December). The pool is heated for our students to enjoy their swimming lessons. The children will be transported by a bus fitted with seat belts to the lessons each day.

Lessons are organised according to the ability of your child and are taken by trained learn to swim teachers. There are 5 lessons in the program. The total cost of the program including the bus is $31
All our school swimming lessons are conducted in the outdoor 25m, 10 lane pool which is heated. Your child is required to wear a sun safe swimming shirt and sunscreen whilst engaging in swimming lessons. It is the parent/carer’s responsibility to provide sunscreen which can be applied at school. It is compulsory for all students to wear goggles and caps throughout the swimming lessons for hygiene purposes.

Swimming is part of our school program and ALL students should take part in this Chatswood Hills program regardless of their swimming ability and outside swimming commitments. Swimming and water activities are an integral part of life in Queensland and these lessons could save your child’s life and the lives of others.

Full payment needs to be paid no later than 7th November - no payments can be accepted after this date. All money owed to the school (including resource scheme payments) MUST be paid in full before your child can attend this swimming program.
Payments can be made at the cash window (on Tuesday or Wednesday), EFTPOS, BPoint or by internet banking. 

Children are expected to behave in a safe manner in and around the swimming pool and venue whilst participating in our swimming program. At the teacher’s discretion, a student may be withdrawn from a lesson or the entire program if they are demonstrating unsafe behaviours - no refunds will be given if this occurs.
If you have any queries please speak to your child’s teacher.
Thank you,

Karen Whitehouse

Teaching and Learning Coordinator                

Privacy notice
The Department of Education is collecting the personal information requested in this form in order to: 

 -  obtain lawful consent for your child to participate in the activity; 

 -  help coordinate the activity; 

 -  respond to any injury or medical condition that may arise during, or as a result of the activity; and 

 -  update school records where necessary. 

The information will only be accessed by authorised school staff and will be dealt with in accordance with the confidentiality requirements of s.426 of the Education (General Provisions) Act 2006 (Qld) and the Information Privacy Act 2009 (Qld).

The information will not be disclosed to any other person or agency unless the disclosure is authorised or required by law, or you have given the department permission for the information to be disclosed.
Activity risks and insurance

Please note that the Department of Education does not have personal accident insurance cover for students. If your child is injured as a result of an accident or incident while participating in the activity, all costs associated with the injury, including medical costs are the responsibility of the parent/carer. Some incidental medical costs may be covered by Medicare. If you have private health insurance, some costs may be also be covered by your provider. Any other costs must be covered by parents/carers. It is up to all parents/carers to decide what types and what level of private insurance they wish to arrange to cover their child. Please take this into consideration in deciding whether or not to allow your child to participate in this activity. 

Consent

By signing this form I agree that:

· I have read all of the information contained in this form in relation to the activity (including any attached material) and I am aware that the department does not have personal accident insurance cover for students. 
· I give consent for my child, _____________________________________________ in class ________, to participate in the Swimming Lessons on 3/12/18 – 7/12/18.
· I will pay to the school the costs detailed in this consent form for my child’s participation in the activity.

· In the event of an accident or illness, school staff may obtain or administer any medical assistance or treatment my child may reasonably require, including contacting my child’s doctor.  

· I accept liability for all reasonable costs incurred by the department in obtaining such medical assistance or treatment (including any transportation costs) and undertake to reimburse the department the full amount of those costs.
· I have provided the school all relevant details of my child’s medical or physical needs on enrolment and where relevant have updated this information.
· I understand that the proportion of the excursion for the bus ($8) cannot be refunded.
Parent/Carer’s Name: _________________________________________________________________(Please print)

Parent/Carer Signature:  _______________________________________________  Date: ____/____/___

Additional medical information

The school collected medical information about your child at enrolment. This information is stored electronically in OneSchool. Please give full details of any new or updated medical information which may affect your child’s full participation in the activity described in the form.  

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

You may also wish to update/provide the following optional information*:
Name of child’s medical practitioner: __________________________________ Telephone No.: _________________

Medicare No: _________________________ 

Private Health Insurance Company (if applicable): _________________________ Membership No.:_____________

*If an enrolment form for your child was completed or updated since October 2012 and these details have not changed, this information will already be recorded in OneSchool. 

 I would like this additional information about my child’s medical information to be recorded in OneSchool records. 

CASH COLLECTION WINDOW IS OPEN FROM 8:00am to 10:00am TUESDAYS AND WEDNESDAYS
INTERNET BANKING DETAILS

INTERNET REFERENCE: SWIM18 (Please indicate student’s surname)

BSB: 064-170

A/C NO.: 00090238

CHATSWOOD HILLS STATE PRIMARY SCHOOL GENERAL A/C

Please ensure that both the reference and student’s surname is placed in the reference/details section so that your payment can be recorded correctly. Internet payments must be made no later than 2 days prior to due date of payment so these can be processed in time and your child does not miss out

Storm Cup Winners 2017

Readers Cup State Finalists 2017

Metro League U11Champions 2014, 2015

Brain Day Challenge Winners 2015

3rd Year 5/6 Brisbane South Region Readers Cup 2015

2014 Challenge Cup Winners
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