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REGISTRATION FORM 

 
NAME:  DATE OF BIRTH:  SEX:  

 
DISABILITY:  LEVEL OF SUPPORT:      ☐Severe           ☐ Moderate             ☐Mild 

 

ADDRESS:  SUBURB:  P/CODE  
 

EMAIL:  CONTACT NAME:  PHONE:  
 

EMERGENCY CONTACT:  PHONE:  
 

PREFERRED TIME:  PREFERRED TEACHER:  
 

SWIMMING ABILITY /  CERTIFICATE ACHIEVED IN PREVIOUS TERMS:  
 

TERM COST: $315.00 NUMBER OF WEEKS: 9 week term   
  

Any cancellations after the deadline will incur an administration fee equivalent of one lesson 

 

• Registration Forms are to be completed in full for funding and insurance purposes. All information 
will be kept private and confidential.  
 

• Registration Forms to be emailed to:  katie@wadsa.org.au  
 

• Payments must be made with registration; failure to do so will result in lessons being cancelled 
unless prior arrangements have been made.  

 

Payments accepted:  Cash, Cheque, Direct Deposit (BSB: 306-052 A/C: 5529933) 
Please quote invoice number in reference. 

 

Please give as much detail as possible in the below sections: 

2023 
Water Awareness 

Learn to Swim 
Program 

TERM TWO:  Saturday 29th April to 1st July 2023 
Excluding 3rd June 
LESSONS AVAILABLE:  12.00pm – 5.00pm 

OFFICE USE ONLY: 
DATE OF INVOICE:  INVOICE No.:  PAYMENT DUE:  PAID DATE:  

 

mailto:katie@wadsa.org.au
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INFORMATION EXAMPLE COMMENTS 
Medication Description Use/ effects 

Communication Skills Verbal 
Non- verbal 
Sign language 
Communication device 

Behavioural Issues Positive reinforcement 

Triggers 

Physical Limitations Specify any 

Social Interaction Works well in small groups 
Group lessons 
1:1 lessons 

Learning Style Demonstration 
Modelling 
Hand over hand 

Likes Strategies to increase 
Participation 

Dislikes Triggers 

Sensory Issues Water 
Touch 
Light 
Sound 

Previous Lessons Ed Dept 
Private/ Hydro 
WADSA 

Further info: 

Area’s the swimmer is affected Fine/ gross motor skills 
Muscle tone 
Balance/ coordination 
Developmental delay 
ID 

Pool entry ☐ Ladder ☐ Beach entry ☐ Aqua wheelchair
☐ Hoist ☐ Pool side

Any extra, relevant information: 

Short term goals: 

Long term goals: 
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