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Pre-swimming survey
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We provide swimming instructions at our school pool, starting on (MM/DD). Please fill in the
following pre-swimming survey whether or not your child plans to take swimming lessons after taking his/her
health condition under consideration and submit it to your child’s teacher by (MM/DD). For those

who fall under the following categories, consult your home doctor and follow the doctor’s instructions.
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Heart ailment Kidney disease Eye disease (conjunctivitis, trachoma) Otitis (otitis media,

otitis interna)
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Skin disease Respiratory illness Disease causing
(bronchitis, pleurisy, pulmonary tuberculosis, etc. ) convulsions
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Anaemia Other persons who are prohibited from swimming by doctor’s instructions
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Tear off along the dotted line.
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Pre-swimming survey
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Grade: Class: Name of the student:
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The above-mentioned student will take lessons in the pool.
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The above-mentioned student will not take lessons in the pool.
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Reason why he/she will not take lessons in the pool

IR 4 o

Name of the person responsible for the student: seal




