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BARTLETT	
  SWIM	
  SCHOOL	
  –	
  ENROLMENT	
  FORM	
  

Childs	
  Name:	
   DOB:	
  
Childs	
  Name:	
   DOB:	
  
Childs	
  Name:	
   DOB:	
  
Non	
  Swimming	
  Siblings	
  (	
  if	
  any)	
  
School	
  Attending	
  (if	
  applicable)	
   	
  
Mothers	
  Name:	
   Fathers	
  Name:	
  
Mobile:	
   Mobile:	
  
Work	
  Telephone:	
  (	
  	
  	
  	
  )	
   Work	
  Telephone:	
  (	
  	
  	
  	
  )	
  
Home	
  Telephone:	
  (	
  	
  	
  )	
  	
  
Home	
  Address:	
  	
  
Suburb:	
  	
   Postcode:	
  
Home	
  e-­‐mail	
  address:	
  	
  
Other	
  e-­‐mail	
  address:	
  	
  

	
  

Does	
  your	
  child/children	
  have	
  any	
  allergies/health	
  problems/learning	
  disabilities	
  past	
  or	
  
present?	
  
	
  

Is	
  there	
  any	
  additional	
  information	
  teachers	
  should	
  be	
  aware	
  of?	
  Routines/languages/bad	
  water	
  
experiences	
  etc:	
  
	
  

Do	
  we	
  have	
  permission	
  to	
  carry	
  out	
  observations	
  and	
  use	
  digital	
  equipment	
  on	
  our	
  swim	
  school	
  
teachers	
  for	
  the	
  purpose	
  of	
  program	
  planning,	
  staff	
  training	
  or	
  advertising?	
  	
  
Yes/No	
  

	
  

How	
  did	
  you	
  hear	
  about	
  Bartlett	
  Swim	
  School	
  
1) Friend	
  or	
  family	
   2) School	
  newsletter	
  
3) School	
  Swimming	
  sports	
   4) Billboard	
  
5) Newspaper	
  story	
   6) Word	
  of	
  mouth	
  
7) Other?	
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Terms	
  and	
  Conditions	
  

Ø All	
  fees	
  are	
  to	
  be	
  paid	
  by	
  cheque,	
  cash,	
  eftpos	
  or	
  internet	
  banking	
  on	
  or	
  before	
  the	
  first	
  day	
  
of	
  your	
  child/children’s	
  first	
  swim	
  lesson	
  each	
  term	
  (or	
  the	
  nominated	
  holiday	
  programme)	
  
or	
  unless	
  alternative	
  arrangements	
  have	
  be	
  made.	
  	
  

Ø Lessons	
  will	
  only	
  be	
  credited	
  or	
  make	
  up	
  lessons	
  offered	
  for	
  medical	
  reasons	
  NOT	
  for	
  family	
  
holidays	
  or	
  alternative	
  activities.	
  	
  Only	
  2	
  credits	
  per	
  child	
  will	
  be	
  offered	
  each	
  term	
  and	
  will	
  
only	
  be	
  credited	
  to	
  the	
  following	
  term.	
  	
  

Ø Any	
  cash	
  payments	
  must	
  be	
  placed	
  in	
  an	
  envelope	
  with	
  the	
  child/children’s	
  names	
  on	
  it.	
  	
  
Ø Bartlett	
  Swim	
  School	
  reserves	
  the	
  right	
  to	
  cancel	
  swimming	
  lessons	
  for	
  health	
  and	
  safety	
  

reasons.	
  Please	
  see	
  the	
  Director,	
  Scott	
  Bartlett	
  for	
  further	
  information	
  around	
  these	
  possible	
  
reasons.	
  	
  

Ø While	
  we	
  will	
  endeavour	
  to	
  remain	
  consistent,	
  Bartlett	
  Swim	
  School	
  reserves	
  the	
  right	
  to	
  
change	
  a	
  teacher	
  at	
  our	
  discretion.	
  Full	
  communication	
  will	
  be	
  given	
  to	
  those	
  affected	
  by	
  any	
  
changes.	
  	
  

Ø As	
  the	
  child/children’s	
  parent	
  I	
  undertake	
  to	
  be	
  responsible	
  for	
  the	
  payment	
  of	
  fees	
  on	
  time	
  
as	
  detailed	
  in	
  point	
  one.	
  I	
  also	
  understand	
  that	
  failure	
  to	
  comply	
  with	
  these	
  directions	
  could	
  
result	
  in	
  my	
  child/children’s	
  exclusion	
  from	
  swimming	
  lessons.	
  

Ø I	
  acknowledge	
  that	
  I	
  am	
  responsible	
  for	
  supervising	
  my	
  child/children	
  before	
  and	
  after	
  
swimming	
  lessons.	
  	
  I	
  also	
  acknowledge	
  that	
  I	
  will	
  not	
  drop	
  off	
  my	
  child/children	
  at	
  the	
  pool	
  
and	
  leave	
  them	
  there	
  unsupervised.	
  	
  

	
  

Signed	
  Parent/Guardian……………………………………………………………………………….	
  

Printed	
  Name:……………………………………………………………………………………………..	
  

Date:………………………………...…………………………………………………………………………	
  

	
  

	
  

	
  

	
   	
   	
  
	
   	
   	
   	
  

	
  


