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LEARN TO SWIM ASSESSMENT COVER SHEET 
 

 
Name: 
_________________________________________________________ 
 
Surname: 
_________________________________________________________ 
 
Candidate No: 
_____________________________________________________________ 
 
Course Order No: 
_____________________________________________________________ 
 
Date of Course: 
_____________________________________________________________ 
 
Email: 
_____________________________________________________________ 
 
Cell: 
_____________________________________________________________ 
 
Facilitator: 
_____________________________________________________________ 
 
Assessor: 
_____________________________________________________________ 
 
Moderator: 
_____________________________________________________________ 
 
E&T Coordinator: 
_____________________________________________________________ 


