
               St. Mary’s Orphanage & Day School 
                                                                                                               103, Dum Dum Road,  
                                                                                                                Kolkata – 700030  
                                                                               (UNDER THE DIRECTION OF THE CHRISTIAN BROTHERS)                                        
   

                                                                                                                                     SCHOOL CODE : WB 025 

Phone: (033) 2548-2060  

E-mail:  smodumdum@hotmail.com 
 
 

REGISTRATION FORM FOR STUDENTS (SWIMMING IN PT PERIOD) 2024-2025 
 
 
STUDENT’S INFORMATION. 
1. Student’s Name : ………………………………………………………………………………………………………… 
 
2. Date of Birth: ………………………………              3. Class and Section: ……………………………… 
 
Parent/Guardian Information 
4. Parent/ Guardian Name: …………………………………………………………………….……………………… 
 
5. Relationship to Child: .............................. 6. Contact Phone Number: …………………………… 
 
7. Emergency Contact Name & Number 1: ………………………..………. 
 
8. Emergency Contact Name & Number 2: ………………………………… 
 
Swimming  Ability and Medical Information 
 
9.  Swimming Ability   (  √  Tick One) 

 Is Afraid of Water 
 Beginners (Needs Adult Supervision) 
 Intermediate (Swims Comfortably  With Limited Assistance) 
 Advanced (Confident Swimmer) 

 
10. Does Your Child Have Any Medical Condition Or Allergies That May Affect Their Participation In 
Swimming Activities?  (Yes/No) 

 If Yes Please Specify:……………………………………………………………………………………………………….. 
 
Medical Clearance: 
 
11. A Current Doctor’s Fitness Certificate For Swimming Pool Is Mandatory. 

 The Certificate must be dated within the past one month. 
 The Certificate must state the student is fit for swimming activities. 
 
 
 
……………………………………..                                                     …………………………………. 
FATHER’S  SIGNATURE                                                        MOTHER’S SIGNATURE 

mailto:smodumdum@hotmail.com


  
INSTRUCTIONS: 

 All who use the swimming  pool must take a quick shower before entering the swimming 
pool. 

 Students suffering from any CHRONIC EYE / NOSE/ EAR / SKIN infections or ASTHMA and 
especially students suffering from FITS are not allowed. 

 A fitness certificate issued by a medical practitioner along with the form is MANDATORY. 
 Swimmers need to follow the instructions of life savers/coaches. 
 MANDATORY ITEMS: Swim Suit, Swimming Caps, Swimming Goggles, Swimming Arm Bands 

(for KG, 1&2), Towel. 
 The school will not be held responsible for the loss of any personal belongings/money. 
 Spitting/blowing of nose is strictly prohibited. 

 

 
DECLARATION: 

1. I  GIVE MY PERMISSION FOR MY CHILD TO PARTICIPATE IN SCHOOL SWIMMING POOL 
ACTIVITIES ACCORDING TO THE SCHOOL SAFETY GUIDELINES. 

2. MY WARD IS USING THE SWIMMING POOL IN ST. MARY’S ORPHANAGE AND DAY 
SCHOOL,DUM DUM ROAD, KOLKATA- 700030. I HEREBY INDEMNIFY THE ST. MARY’S 
ORPHANAGE AND DAY SCHOOL FOR ANU INJURY OR FATAL ACCIDENT TO MY WARD. 

 
 

FATHER’S SIGNATURE: ……………..…….                MOTHER’S SIGNATURE: …………….……. 
 
DATE: ……………………                                                   DATE: …………………          

 
 


