
 Instructor Information  Host Information
 Instructor Name                               Facility/Pool Name
 Email                                                                   City/Town
 Telephone  Contact Name

 Email
 Date (yyyy / mm / dd)  Telephone

Candidate Name Ro
ll i

nto
 D

ee
p W

ate
r

Tr
ea

d W
ate

r 1
 m

inu
te

Sw
im

 50
 m

etr
es

Ac
hie

ve
d t

he
 S

 to
 S

 S
tan

da
rd

Ac
hie

ve
d t

he
 S

 to
 S

 S
tan

da
rd

 in
 a 

PF
D

At
tem

pte
d t

he
 S

 to
 S

 S
tan

da
rd

En
try

 fr
om

 a 
he

igh
t (

op
tio

na
l)

St
rid

e E
ntr

y (
op

tio
na

l)

Sh
all

ow
 or

 D
ee

p D
ive

 (o
pti

on
al)

Tr
ea

din
g W

ate
r -

 lo
ng

er
 tim

e (
op

tio
na

l)

Sw
im

 - 
Lo

ng
er

 di
sta

nc
e (

op
tio

na
l)

S 
to 

S 
sta

nd
ar

d w
ith

 cl
oth

es
 on

 (o
pti

on
al)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

Total

Skills Final Evaluation Challenge Activities 


