
 SWIMMING LESSONS 2019-2020 
POOL 

Name:   Ballymun  Pool 

Address:  Main Street, Ballymun, Dublin 11. 

Day of lesson:  Friday 

Time of lesson: 12.30-1.15  

Number of lessons: 6 

Starting Date:  11th October 

Cost of Swimming: €45 

SWIMMING TEACHERS 
The school will employ three fully qualified swimming teachers for the swimming term.  

Pupil/Teacher Ratio: This will depend on the swimming ability of each particular group of pupils and on the total 

number of pupils attending the lessons.  Every effort will be made to place pupils in a group most suited to their 

swimming ability.   

PARENTAL INVOLVEMENT 

Parents/guardians of pupils attending the swimming lessons will be needed to help with the supervision of pupils on 

the bus and in the changing rooms at the pool.  It will be necessary to have at least two parents present at each 

swimming lesson. If you are in a position to help with this supervision please tick the box below    

PLEASE NOTE: 

 If a pupil is unable to attend a swimming session the school may not be in a position to provide her 

with an alternative P.E. lesson.  

Clothing 

 Pupils must wear swimsuits (no bikinis allowed) and school tracksuits on swimming days. 

 Pupils must bring underwear, a towel and a swim hat (goggles and flip flops may also be brought but are 

not compulsory)  

 Swimming hats must be worn. 

Jewellery 

 Pupils are not permitted to wear jewellery on swimming days (except stud earrings). 

 Watches are not to be worn to the pool. 

Hair 

 Pupils with long hair must have it tied back or in a plait before and after swimming (hair brushes are not 

to be used) 

Medical 

1. Children with the following medical conditions will be excluded from the pool until medical advice 

has been obtained: 

 Infectious diseases 

 Open Wounds 

 Coughs, colds and related infections 

 Sore eyes and ear infections 

     2. Teachers at the pool will be informed about any child with the following medical conditions: 

 Epilepsy           

 Arthritis 

 Asthma 

 Diabetes 

 Postoperative conditions 
If your chid has any of the above medical conditions or any other, which may be affected by swimming, please inform us. 

_____________________                                                                                 ______________________________ 

A O’Shea, Principal                                                                                        V. Ferguson, Swimming Co-ordinator 

----------------------------------------------------------------------------------------------------------------------------- ------------------------------- 

Please tick  below if you are available to help with supervision: 

Childs Name: _________________________            Class:___________     Class Teacher:______________________  

        YES             NO           Signed: ____________________________ 

                                               Parent / Guardian                 


