
MERRYLANDS PUBLIC SCHOOL 
Fowler Rd, MERRYLANDS   2160 

                  Telephone: 9632 9709                 Fax: 9892 2152 
Email: merryland-p.school@det.nsw.edu.au 

~ excellence and social responsibility in a safe and caring school ~ 

 
Merrylands Public School - School Swimming Scheme – Support Unit  

            29 August 2019 
Dear Parent or Carer,  
 
As part of the School Swimming Scheme organised by the NSW Department of Education, your child will be 
participating in a learn to swim program. These programs have been planned for the students to develop water 
safety and swimming skills.   
 

Date Every day from Monday 16 September to Friday 27 September 2019.  

Venue Merrylands Swimming Centre, Burnett Street, Merrylands. 

Travel Walk 

Cost 
$30.00 – the school has heavily subsidised the cost of this swim scheme to support our 
community.  

What to bring 
Swimming costume, towel, sunscreen, hat, goggles, underwear and a drink each day. A 
rash shirt is recommended. Please ensure all personal items are labelled with your child’s 
name. 

First Aid All staff have training in – First Aid, CPR & Anaphylaxis 
 
Students will be assessed during the School Swimming and Water Safety Program for all water safety skills 
without wearing goggles. 
 
 
Mrs Nicole Timbs                                                                                 Miss Sally Jackson 
Deputy Principal                                Excursion Coordinator 
 
PLEASE NOTE: A risk assessment of this activity has been undertaken and all necessary actions have been 
approved by the Principal. 
 

PLEASE COMPLETE THE SECTION BELOW AND RETURN IT TO THE OFFICE MONEY BOX BY  
THURSDAY 12 SEPTEMBER 2019 

…………………………………………………………………………………………………………………………………………………… 
Excursion Consent Form - MERRYLANDS PUBLIC SCHOOL 

SWIM SCHOOL – SUPPORT UNIT 
 

I consent to …………………………………………………….. of class …………. walking to Merrylands Swimming Centre, Burnett St, 
Merrylands to participate in the School Swimming Scheme every school day from Monday 16 September to Friday 27 
September, 2019. 
 
My son/daughter has the following special needs: (Please provide full details and include any relevant medical details)  
 

______________________________________________________________________________________________________ 

I consent to medical assistance being given to my child if considered necessary by supervising teachers. 

$30.00 Swim School fee is enclosed. 
 
I have made an online payment.  Receipt Number …………………………………….. 

 
Signature of Parent/Carer: ………………………………………………..      Date: ………………….. 
 

Please return this form to the office money box by THURSDAY 12 SEPTEMBER 2019 

mailto:merryland-p.school@det.nsw.edu.au

