
 
TIVOLI SWIM SCHOOL RE-ENROLMENT TERM_1, 2012 

 

THIS FORM MUST BE RETURNED TO PIP ASAP (closing date Sat. Nov 19th) or send with 
full payment, or deposit of $50, per child, to PO Box 419, VAUCLUSE 2030) PLEASE. 

Please tick the appropriate box: 
Kambala student or sibling   External enrolment  

 

1ST CHILD’S NAME: _________________________________________________________  
 
CURRENT (swim) CLASS & DAY: ___________________________________________________ 
 
2ND CHILD’S NAME: ________________________________________________________  
 
CURRENT CLASS & DAY: ___________________________________________________ 
 
3RD CHILD’S NAME: _________________________________________________________  
 
CURRENT CLASS & DAY: ___________________________________________________ 
 
4TH CHILD’S NAME: ________________________________________________________  
 
CURRENT CLASS & DAY: ___________________________________________________ 
 
Please note: The day/s you list, as your preference does not guarantee you a placement on that day.  
 
PREFERRED DAY/S: 1. ______________________ 2. ________________________ 
 

3. ______________________ 4. ________________________ 
 
NUMBER OF LESSONS PER WEEK: ______________________ 
 
CONTACT NAME: ___________________________________________ 
  
PHONE: ___________________(w)____________________(h)_______________________(m- preferred for sms) 

 
EMAIL ADDRESS:___________________________________________________________ 
 
 

Yes, I am interested in the Holiday program. (please tick the appropriate box/es) 
 

 Prog. 1 (4 day only 13th – 16th Dec )  Prog. 2 (3 day only 19th - 21st Dec )      Prog. 3 (5 day 9th – 13th Jan. 
)   

Prog. 4 (5 day 16th – 20th Jan.)               Prog. 5 (3 day only 23rd – 25th Jan.) 
 
 

I, _____________________ hereby consent for myself/child/children mentioned above to attend the above program at TSS. I have 
read the Swim School booklet and agree to the rules and policies stated. I am aware of the limited parking in Tivoli Ave and will 
abide by all restrictions. I understand that TSS and its staff shall be released from and shall not incur any responsibility or liability 
whatsoever for any accident or for any damage to loss of property of the applicant. I hereby authorise TSS centre staff to organise 
medical treatment as they see necessary at my expense. 
 

Signed: (By applicant or parent/guardian if under 18years of age)  
 
__________________________________________________  Date: ________________________ 
 
Term 1 Fees(10 weeks) Per Term        Per Term
  

Learn to Swim   $220   Dolphins (PM only)    $340 

Snappers   $200   Dolphin (AM & PM) / Marlins   $360 

Seals    $230   Sharks      $380 

NB: This form must be returned to ensure your child is enrolled for Term 1. 


