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Communication: (verbal/visual)
Childs Interests:

Medical: (eg. seizures)
Fears/Dislikes:

Behaviour, and how to overcome it:

Positive techniques used at home:

Behavioural Strategies:

Further Information:
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NEW ENROLMENTS
Fees must be paid in full with confirmation of booking – prior to the first class attended. There are no fees to be paid each lesson attended. If fees are not paid promptly, a late fee of $20.00 per swimmer will be charged in addition to the term fees**

PRICING

1:1 Private Lessons: $70 per session 
(This may be a requirement depending upon the level of support your child needs)

1:3 Small Group Lessons: $25 per session (10 week block $250)

RE-ENROLMENTS / ROLL OVERS
When a re-enrolment/roll-over is confirmed for the following term, fees are to be paid to secure your booking. If fees are not paid promptly, a late fee of $20.00 per swimmer will be charged in addition to term fees**
FOR YOUR CONVENIENCE CREDIT CARD AND EFTPOS FACILITIES ARE AVAILABLE.

MAKE-UP POLICY
Make-up lessons are not offered with the Special Abilities program. Your child learning to swim will require a special attitude from you. Their progress will greatly depend on your commitment to the program. Remember any missed lesson will hinder the progress of your child.
Please take into consideration the health of other children and instructors by not allowing your child to swim if he/she is suffering from a contagious conditions e.g. measles, diarrhoea, chicken pox, cold or flu, head lice, school sores, conjunctivitis etc.
A)
IN THE CASE OF SEVERE THUNDERSTORMS OUR PROGRAMS WILL PROCEED AS PER NORMAL UNLESS LIGHTNING STRIKES ARE IN CLOSE PROXIMITY (OUTDOOR POOL). IN THIS CASE CLASSES WOULD BE SUSPENDED UNTIL THE STORM PASSES.

B)
IN THE CASE OF CYCLONES WE WILL POST UPDATES ON OUR FACEBOOK PAGEAND IN THE EVENT THE SWIM SCHOOL IS CLOSED EVERYONE WILL BE NOTIFIED VIA TEXT/CALL/EMAIL. MAKE-UP CLASSES WILL NOT BE AVAILABLE FOR ANY MISSED CLASSES.

* Please Note: all requests for refunds/cancellations are to be made in writing to management. A fee of $17.60 per swimmer will be charged on all refunds or cancellations.

** In the event the fees (invoice) for tuition, training and/or use of our facilities remains unpaid and we need to commence recovery action, please note the following costs will be added to the original due amount and you will be liable for these additional costs: late payment penalty of 2% per month and any collection fees and related mercantile agency commission costs
I HAVE READ AND AGREE TO ABIDE BY ALL MAKE-UP LESSON AND PAYMENT POLICIES OF NT SWIM SCHOOL


SIGNATURE OF PARENT/CARER_______________________________ DATE ________________

NT Swim School Enrolment Form
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LESSON BOOKINGS


If you wish to book a lesson/s for your child/ren, please fill in and submit the following form. We will try our best to schedule your lesson/s on your preferred day/s and time/s, however bookings are done on first come, first serve basis and are dependent on availability.





PARENT/CARER DETAILS





FIRST NAME: ��������_______________________________	SURNAME: _____________________________





POSTAL ADDRESS: _________________________________ SUBURB: ________________ P/C: _____





MOBILE: __________________		HOME PHONE NO.: ________________________





EMAIL ADDRESS: ______________________________________________





YOUR CHILDREN’S DETAILS





		FIRST NAME		SURNAME		DOB	M/F	ABILITY	          MEDICAL


										LEVEL	CONSIDERATIONS





CHILD #1	______________		___________________	______	___	____	______________





CHILD #2	______________		___________________	______	___	____	______________





CHILD #3	����______________		___________________	______	___	____	______________








DETERMINING YOUR CHILDS LEARN TO SWIM LEVEL


A – Not confident: does not submerge


Over 120cm tall


B – Can submerge but unable to float


C – Has started to learn swim strokes or can doggy paddle (please circle)


D – Can swim freestyle and back stroke more than 10 metres


E – Can swim freestyle, backstroke and breast stroke 


10m	15m	20m (please circle)


       Has independence to follow the class


F – Can swim correct technique: freestyle, back stroke, breast stroke. Able do butterfly/tumble-turns 





More Info____________________________________________________________________________





PREFERRED DAYS AND TIMES





		PREFERRED DAY/S				PREFERRED TIME/S





CHILD #1	����________________________		________________________________





CHILD #2	________________________		________________________________





CHILD #3	________________________		________________________________


CONSENT FORM


As Parent/Carer of the above child/ren, I give my consent that he/she participates in the NT Swim School Aquatic Program. I authorise the staff to administer and first aid that may be required in the event of any illness or accident occurring. I agree to the delegation of authority to the staff involved and agree to pay all medical expenses incurred on behalf of the above child/ren.


I HAVE READ AND AGREE TO ABIDE BY ALL MAKE-UP LESSON AND PAYMENT POLICIES OF NT SWIM SCHOOL





SIGNATURE OF PARENT/CARER ________________________________	DATE ______________





A little bit about your child…�








Enrolments and Make-Up Policy











