
Swim proficiency form  
School  Date of test 

Grade/Class Expiry

Venue of test

Note This form should only be completed if your school has conducted the ‘Water Survival Challenge’ as presented in the Department of Education and Communities Water Safety Guidelines for 
Unstructured Aquatic Activity in the last two term period. Sport and Recreation will conduct ‘The Challenge’ for non-tested participants prior to participation in non-structured aquatic activities.

Student name Band colour       (tick appropriate box) Participant requires testing

1 Proficient  [      ]    Non-proficient  [     ] Requires testing [       ]

2 Proficient  [      ]    Non-proficient  [     ] Requires testing [       ]

3 Proficient  [      ]    Non-proficient  [     ] Requires testing [       ]

4 Proficient  [      ]    Non-proficient  [     ] Requires testing [       ]

5 Proficient  [      ]    Non-proficient  [     ] Requires testing [       ]

6 Proficient  [      ]    Non-proficient  [     ] Requires testing [       ]

7 Proficient  [      ]    Non-proficient  [     ] Requires testing [       ]

8 Proficient  [      ]    Non-proficient  [     ] Requires testing [       ]

9 Proficient  [      ]    Non-proficient  [     ] Requires testing [       ]

10 Proficient  [      ]    Non-proficient  [     ] Requires testing [       ]

11 Proficient  [      ]    Non-proficient  [     ] Requires testing [       ]

12 Proficient  [      ]    Non-proficient  [     ] Requires testing [       ]

13 Proficient  [      ]    Non-proficient  [     ] Requires testing [       ]

14 Proficient  [      ]    Non-proficient  [     ] Requires testing [       ]

15 Proficient  [      ]    Non-proficient  [     ] Requires testing [       ]

16 Proficient  [      ]    Non-proficient  [     ] Requires testing [       ]

17 Proficient  [      ]    Non-proficient  [     ] Requires testing [       ]

18 Proficient  [      ]    Non-proficient  [     ] Requires testing [       ]

19 Proficient  [      ]    Non-proficient  [     ] Requires testing [       ]

20 Proficient  [      ]    Non-proficient  [     ] Requires testing [       ]



Student Name Band Colour        tick appropriate box Participant requires testing

21 Proficient  [      ]    Non-proficient  [     ] Requires testing          [       ]

22 Proficient  [      ]    Non-proficient  [     ] Requires testing          [       ]

23 Proficient  [      ]    Non-proficient  [     ] Requires testing          [       ]

24 Proficient  [      ]    Non-proficient  [     ] Requires testing          [       ]

25 Proficient  [      ]    Non-proficient  [     ] Requires testing          [       ]

26 Proficient  [      ]    Non-proficient  [     ] Requires testing          [       ]

27 Proficient  [      ]    Non-proficient  [     ] Requires testing          [       ]

28 Proficient  [      ]    Non-proficient  [     ] Requires testing          [       ]

29 Proficient  [      ]    Non-proficient  [     ] Requires testing          [       ]

30 Proficient  [      ]    Non-proficient  [     ] Requires testing          [       ]

31 Proficient  [      ]    Non-proficient  [     ] Requires testing          [       ]

32 Proficient  [      ]    Non-proficient  [     ] Requires testing          [       ]

Confirmation

School Principals Name  Signature  Date

Returning this form
Please return this form to the coordinator of your                      
Sport and Recreation program. 

For more information call

13 13 02 or visit www.sportandrecreation.nsw.gov.au
120816
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