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Barracudas Swim Squad 
Request For Services Form

Participant’s Given Name: ________________________________  Surname: ___________________________
Address: ________________________________________ Suburb: _____________________ State: _________

Postcode: _________ Ph: (Home) _____________________ / (Mobile) ___________________________


Date of Birth: ____ / ____ / ____


         
Gender: 
Male  (
Female:  (
Language(s) spoken at home: _____________________
Country of Birth: __________________________


Does the participant wish to be recognized as an Aboriginal?


          Yes   (   No  (







Torres Straight Islander? 

          Yes   (   No  (


Does the participant wish to be recognized as coming from a Culturally and Linguistically Diverse background (CALD), Non English Speaking Background (NESB) or New & Emerging Community (NEC)?





  



             CALD 

          Yes   (   No  (










             NESB 

          Yes   (   No  (











NEC

          Yes   (   No  (

Does the participant wish to have religious or cultural belief taken into consideration in relation to attending the Barracudas Swim Squad?







          Yes   (   No  (
If YES, please provide details: ________________________________________________________________
________________________________________________________________________________________

Name of Primary Carer: Parent/Carer/Guardian (Please Circle) _____________________________________
Address (if different to participant address): ____________________________________________________
Phone: (Home): ______________________
(Mobile): ___________________________


Eligibility Criteria:
Barracudas Swim Squad: *Integration Difficulty (Intellectual Disability, physical or other disability)


Age: Barracudas Swim Squad – open age, i.e. no age restriction.

· Participants must be able to display sound swimming techniques in 3 of the 4 competition strokes (freestyle, backstroke, breaststroke and butterfly). 

· Able to take instruction form in a 1:10 coach/participant ratio

· Able to take instruction from a out of the water coach

· Swim at least 100 metres of any stroke in any combination (i.e 25mtrs of each stroke etc)

Please provide details of the participant’s *integration difficulty: (e.g. intellectual, physical, autism, sensory) 
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Are there any behavioral concerns?
______________________________________________________________________________________________________________________________________________________________________________________

Name of School or Workplace:_________________________________________________________________
Support Level:_______________________________________________________________________________
Method of Communication: ___________________________________________________________________

Does the person currently access a swimming program?               



Yes   (   No  (
If YES, please specify: _________________________________________________________________________

Does the participant: 


Live Alone




Yes   (   No  (





Live with Family



Yes   (   No  (





Other (Please State) ____________________________________________

Does the Participant receive a pension/benefit?




Yes   (   No  (

If YES, please state what type of pension/benefit: __________________________________________________

Is the participant registered with Disability SA? 




Yes   (   No  (
Will the Participant be accompanied to Training Sessions by parent/s or carer/s?
NOTE: All participants under the age of 18 years MUST be accompanied by a responsible adult.    Yes   (   No  (
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Details of Referring Body (E.g. Doctor, Therapist, Disability Agency etc)

Name: of Referring Body: _____________________________________________________________________
Contact Person: _____________________________________________________________________________
Address: ___________________________________________________________________________________
Suburb: ___________________________________   State: ________________ Postcode: _________________
Telephone Number: ______________________
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Program / Venue Preference(s):  - (please tick the appropriate session time(s)

Trial Session!
(At a discounted rate)
 If you are unsure whether or not you are suitable for the Barracudas Swim Squad you are welcome to come to ONE training session at the cost of $15.00. Please contact the Swim Squad Project Officer to arrange!
If accepted the first training session will remain at $15.00, however, normal Squad Project fees will apply for the remainder of the term. 


IF YOU WOULD LIKE ASSISTANCE filling in any part of this form, please contact the SASRAPID Office on either (08) 8152 2472 or (08) 8152 2473
Information contained herein is strictly confidential. Some details may be forwarded to SASRAPID funding bodies for statistical purposes only. Names and personal contact details will not be used for this purpose.








Whilst the judgment of the person themselves, their parents/care-givers or referring body will be taken into consideration, the final decision regarding the acceptance to the Barracudas Swim Squad Project is at the discretion of the SASRAPID Directors.








SA Aquatic Centre - Marion �Friday Nights �


Session 1: 5:00pm – 5:50pm 	(�Session 2: 6:00pm – 6:50pm 	(





Clovercrest State Swim �Wednesday Nights �


Session 1: 4:00pm – 4:50pm 	(�Session 2: 5:00pm – 5:50pm 	(





PLEASE RETURN TO:�Brad Vella�Swim Squad Project Officer�SASRAPID Inc.�PO Box 63�TORRENSVILLE PLAZA SA 5031








Proudly Supported by: 





                   From the initiative of:








SASRAPID Inc: PO Box 63 Torrensville Plaza SA 5031

Ph: 8152 2473


