
 

BEVERLEY DISTRICT HIGH SCHOOL 
20 John Street Beverley WA 6304 

Telephone: (08) 9646 1165 

Fax: (08) 9646 1441 

 

URGENT ATTENTION REQUIRED 
 

PARENT/GUARDIAN EXCURSION NOTICE   

 

1st February 2017 

 

Dear Parent/Guardian 
 

Re: Interm Swimming 2017- Pre Primary – Year 10 students 

  

Your consent is required to enable your son/daughter to participate in Interm Swimming. Please 

complete the Water Based Consent Form and return it to the class teacher(s) with payment.  
 

All consent forms must be returned by THIS FRIDAY 3rd February. 
 

Details are as follows:    

 

Date:  Monday 6th February to Friday 17th February 2017. 

 

Cost:  $10 for non-season ticket holders. 

 

Venue:   Beverley Swimming Pool. 

 

Student Requirements: Bathers, towel, hat, sunscreen, and suitable footwear to walk to pool 

(rashie optional).  After lessons, all students must change back into 

school uniform. 

 

Description of Activities: To provide students with the necessary water safety and life saving skills 

to meet the expectations and demands of the West Australian lifestyle. 

 

Staff:    Class teachers, Swimming Co-ordinator and Swimming Instructors. 

 

Transport: Students will walk to and from lessons each day under the supervision 

of their class teacher. 

 

Lesson times:   To be confirmed. 

 

Student’s contact arrangements whilst on excursion: Please contact the school if required on 

96461165. 

 

Parents who intend to pick their child up from the pool must report to the school administration 

beforehand to notify. 

 

Your co-operation in this school activity is appreciated. Please contact me on 9646 1165 if you 

have concerns about this activity, and/or you do not wish your child to attend. 

 

Yours sincerely 

 

    

Aliesha Murray       

Deputy Principal    

 



 

 
 

Beverley District High School 
 

CONSENT FOR EXCURSION THAT INCLUDES WATER BASED ACTIVITIES 
 
STRICTLY CONFIDENTIAL 

 
Excursion: In-Term Swimming   Date: 6/2/17 to 17/2/17      Teacher-in-Charge: Class Teachers 

 
 Faction Swimming Carnival      3rd March 2017            Interschool Swimming               16th March 2017 
 Carnival Time trials          22nd & 24th Feb 2017             Friday Sport         10th, 17th and 24th March 2017              

 
This form is intended to assist the school and supervising teachers in the event of an emergency involving your child.  It is 
required for all children attending educational excursions. 

 

Student details                   
 
Student’s name  Date of birth  

                                                SURNAME                     FIRST NAME 
 
Parent or guardian’s full name 

 

 
EMERGENCY CONTACT DETAILS DURING TIME OF EXCURSION 

 
                         Telephone no. – home 

  
Telephone no. - work 

 

   
 

Telephone no. - mobile 

 

Swimming ability: 

1. Beginner  
2. Water Discovery 

9.      Senior 
10.    Junior Swim and Survive 

My child is going for Stage No:     
 

3. Preliminary 11.    Swim and Survive  

4. Water Introductio 
5. Water Safe 

12.    Senior Swim and Survive 
13      Wade Rescue Stage 

I am unsure.  Please assess my child:    

6. Junior 14      Accompanied Rescue  
7. Intermediate 15     Bronze Star   
8. Water Wise   

    

Medical details    
Is your child subject to asthma, seizures, fainting, epilepsy, diabetes or any other condition (allergies) that may affect his or her safety 
during activities? (Staff cannot take responsibility for medical conditions of which they are unaware)  
 

Yes  
 

No   

If “yes”, give details: 
 

 
 

 

 

 
CONSENT 

I agree to inform the organisers before the scheduled excursion departure of any change to my child’s health and fitness 
so that appropriate supervision may be arranged.  I acknowledge that, should it be considered necessary, school staff 
will arrange to present my child for medical assessment.  I have read and understood the information regarding the 
excursion/s and give my consent for my child to attend. 
 
 
 
Signature of parent/guardian: ________________________________    Date: ____________________ 


