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SWIMMING INFORMATION SHEET
St. Clare holds swimming sessions on ______________ afternoons for most of the classes.  For younger students, the days may vary.  Could you please fill out the following form to confirm your child’s competence in the water.
Student’s Name: ________________________________________________

Class: ___________________________________________________________

Please tick ( all statements that describe your child’s swimming abilities:-

· Non swimmer

· Shallow water swimmer

· Deep water swimmer

· Needs floats

· Needs water wings

· Does not swim due to medical reasons

· My child can swim ___________ metres comfortably

Comments:

___________________________________________________________________________

___________________________________________________________________________
___________________________________________________________________________

__________________________________



_____________________

Signature of Parent





Date
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