S A SWIM SCHOOLS – WOODVILLE

VACATION APPLICATION

XMAS HOLIDAYS   2012   

Name of Applicants  1)………………………….  2)………………………………3)…….……………………
Age (yrs and mths)   1)………………………….  2)………………………..…….3)………………………….

Any relevant Medical Conditions………………………………………………………………………………
Name of Parent or Guardian…………………………home ph ………………..…….………………………  Other…………………………………………………….……………..………………………

Answering service: (yes/no)

Please indicate preferences on chart:  (1) for 1st choice or    (2) for 2nd choice

	         
	Mon
	Tues
	Wed
	Thurs
	Frid
	
	Mon 
	Tues
	Wed
	Thurs
	Frid

	January
	2
	3
	4
	5
	6
	
	9
	10
	11
	12
	13

	  9.30 – 10.10
	XXX
	XXX
	XXX
	XXX
	
	  9.30 – 10.10
	XXX
	XXX
	XXX
	XXX
	

	10.10 – 10.50
	XXX
	XXX
	XXX
	XXX
	
	10.10 – 10.50
	XXX
	XXX
	XXX
	XXX
	

	10.50 – 11.30
	XXX
	XXX
	XXX
	XXX
	XXX
	10.50 – 11.30
	XXX
	XXX
	XXX
	XXX
	XXX

	  1.20  -  2.00
	XXX
	XXX
	
	XXX
	XXX
	  1.20  -  2.00
	
	XXX
	XXX
	XXX
	XXX

	  2.00  -  2.40
	XXX
	XXX
	
	XXX
	XXX
	  2.00  -  2.40
	
	XXX
	XXX
	XXX
	XXX

	  2.40 – 3.20
	XXX
	XXX
	
	XXX
	
	  2.40 – 3.20
	
	
	XXX
	XXX
	

	  3.20 – 4.00
	XXX
	XXX
	
	
	
	  3.20 – 4.00
	
	
	
	
	

	  4.00 – 4.40
	XXX
	XXX
	
	
	
	  4.00 – 4.40
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	Mon
	Tues
	Wed
	Thurs
	Frid
	
	Mon 
	Tues
	Wed
	Thurs
	Frid

	     January
	16
	17
	18
	19
	20
	
	23
	24
	25
	26
	27

	  9.30 – 10.10
	XXX
	XXX
	XXX
	XXX
	
	  9.30 – 10.10
	XXX
	XXX
	XXX
	XXX
	

	10.10 – 10.50
	XXX
	XXX
	XXX
	XXX
	
	10.10 – 10.50
	XXX
	XXX
	XXX
	XXX
	

	10.50 – 11.30
	XXX
	XXX
	XXX
	XXX
	XXX
	10.50 – 11.30
	XXX
	XXX
	XXX
	XXX
	XXX

	  1.20  -  2.00
	
	XXX
	
	XXX
	XXX
	  1.20  -  2.00
	
	XXX
	XXX
	XXX
	XXX

	  2.00  -  2.40
	
	XXX
	
	XXX
	XXX
	  2.00  -  2.40
	
	XXX
	XXX
	XXX
	XXX

	  2.40 – 3.20
	
	
	
	XXX
	
	  2.40 – 3.20
	
	
	XXX
	XXX
	

	  3.20 – 4.00
	
	
	
	
	
	  3.20 – 4.00
	
	
	
	XXX
	

	  4.00 – 4.40
	
	
	
	
	
	  4.00 – 4.40
	
	
	
	XXX
	


XXX   means time not available

*Assume that you have your 1st choice unless I ring you.

Note: Some times or days may be cancelled due to low numbers. You will be notified.
Payment Details:
( I have missed …….. lessons each for .…. children during the year and wish to make them up. 

Total Number of free lessons to be made up………………………………

( I wish to pay for some lessons in the holidays.
Number of Children………………Total number of paid lessons required …………………@ $16 each

 (   Special price of 4 or more paid lessons for $14 each.  

Total payment required $……………….

****TERM 1  APPLICATION ON REVERSE SIDE****

	Ken Richter

P.O. Box 1503

MT BARKER

S A    5251
	     S A SWIM SCHOOLS

                       ph: 8391 0291 Fax: 8391 2498 

                     Web: www.saswimschools.com

  Email: ken@saswimschools.com.au


