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PORT NOARLUNGA PRIMARY SCHOOL  
& AQUATIC  CENTRE 

Port Noarlunga Primary School & Aquatic Centre 
10 James Avenue, Port Noarlunga 5167 

Aquatic office   -   8384 4802/ 8384 4275    
Email – PortNoarlunga.Aquatics153@schools.sa.edu.au      

School:  __________________________________________________ 
 

Dear 
 
We hope your Water Safety or Aquatic sessions with Port Noarlunga Aquatic Centre have been both 
enjoyable and educational. 
 
To assist us in improving our service and to ensure your needs are being met, we would appreciate it if you 
could complete the survey on this page. We encourage and welcome constructive feedback and your 
comments will be regarded as confidential. 
 
Please see the attached Booking Confirmation (not for Reef Walks).  If you have attended a Reef Walk and 
would like to make a new booking, please contact the Aquatics office, as Reef Walk bookings are 
determined by tides and no Booking Confirmation is attached.   
If you are a Primary School/High School that has attended Aquatics or Water Safety program this year, then 
your booking has been re-booked for next year.  If however, you wish to change the activities or timeslot, 
please contact Nicki Cerullo on 8384 4802 or 8384 4275.   
We look forward to your continued support in the future and thank you for your time. 
 
Andy Hancock 
Aquatics Coordinator 

 
The Booking Process:  
How did you find the Booking Process?    Poor      1      2      3     4      5      Excellent 
Did you find the pre-program information useful?   Poor      1      2      3     4      5      Excellent 
Did the times of the lessons suit your school?   Poor      1      2      3     4      5      Excellent 
 
Any Comments: …………………………………………………………………………………………………………. 
 
Lessons:  
How would you rate the quality of the program/lessons?  Poor      1      2      3     4      5      Excellent 
What was the general feedback from the students?  Poor      1      2      3     4      5      Excellent 
Did the lessons run on time?     Poor      1      2      3     4      5      Excellent 
 
Any Comments: …………………………………………………………………………………………………………. 
 
Venue/Facilities: 
Did the venue suit your school’s requirements?   Poor      1      2      3     4      5      Excellent 
Were the Instructor-in-Charge and the instructors easily  
      identifiable?       Poor      1      2      3     4      5      Excellent 
Were the Instructor-in-Charge and the instructors  
      suitably attired?      Poor      1      2      3     4      5      Excellent  
 
Any Comments: …………………………………………………………………………………………………………. 
 
Assessment: 
Were the medical/consent forms returned to you?  Poor      1      2      3     4      5      Excellent 
 
Any Comments: …………………………………………………………………………………………………………. 
 
Other Feedback: 
What could have been done to improve your school’s swimming/aquatic experience? 
…………………………………………………………………………………………………………………………….. 
…………………………………………………………………………………………………………………………….. 
 
Are there any other issues you would like to bring to our attention? 
…………………………………………………………………………………………………………………………….. 
…………………………………………………………………………………………………………………………….. 


