
Waxaan halkan ku ogolaaday ka qaybgalka gabadheyda/wiilkeyga _____________________ 
Name of student

Qorshaha dabaasha dugsiga. Waxaa fasalka lagu qabanayaa ________________________ 
Name of pool

Laga bilaabo ____________________________ilaa ________________________________ 
Start date  Finish date

Lacala haddii uu yimaado dhaawac ama jiro, waxaan sidoo kale awood u siinayaa (iyagoo I 
metelaya) in loo raadiyo caawimaada daawo ee laga yaabo inuu ilmaheygu u baahdo. 
Ilmaheygu wuxuu leeyahay baahi gaar ah oo ah inaad ka warqabtaan (tus, xasaasiyad, 
dareenkiisa oo dhiman). Waxayna yihiin: 

Saxiixa 
waalidka:_____________________________________________Taariikhda:_____________ 

Parent’s signature  Date 

DUGSIGA LAGU QABAN DOONO (TO BE RETAINED AT THE SCHOOL) 

Ogeysiin gaar ah (Privacy Notice) 

Macluumaadka shakhsiyeed ee lagu bixiyey qoraalkan ogolaanshaha ah waxaa u  
isticmaali doona NSW Department  of Education wixii maamul guud ah iyo isgaarsiin iyo 
arimaha kale ee la xiriira samafalka ilmahaaga arintan awgeed.  Lyadoo bixinta 
macluumaadkani uu yahay mid ikhtiyaari ah, waxaa aad loogu talinayaa in la buuxiyo 
dhammaan faahfaahinaha. Haddii sidaas la sameyn waayo, waxaa laga yaabaa inay is 
hortaagto xalinta arimaha samafaleed haddii ay adkaato in lagula soo xiriiro. 
Macluumaadkan waxaa loo xafidayaa si ammaan leh. 

Fadlan ogsoonow haddii ay jirto in arintan warisgaarsiinta laga sheego, in ay keento in 
magaca ilmahaaga, faahfaahinta dugsigiisa iyo/ama sawirkiisu ka muuqdo wargeyska, 
telefishinka ama Website ka Unuga Cayaaraha Dugsiga. 

SOMALI 

____________________________
Date for permission note return

Fadlan ku buuxi qaybtan Ingiriisi kuna soo celi dugsiga

SCHOOL SWIMMING AND WATER SAFETY PROGRAM CONSENT FORM


