
POOL SWIM ASSESSMENT PROFICIENCY RECORD – 2023/24 Season 
This form can only be completed by: An Age Manager, Level 1 Swim Coach, Level 1 Training Officer (SRC / Bronze) or Assessor (SCR / Bronze) 

Nippers Name:  ___________________________________________________________  Age Group:____________  Club: Cudgen Headland SLSC 

Location that Pool Swim was conducted: ____________________________Assessor / Swim Coach Name (please print): _____________________________________  

Assessor / Swim Coach Signature: ________________________________ 

I certify that the member named above completed a pool swim proficiency for the following age group (Please tick box for the age group) 

 


