SWIM LESSON REQUEST FORM
	


Parent and Child 	             Pre-School                         Youth                             Adult Private                    Today’s date_________________ (under 3 years old                       (3-5 years old)	       (5-18 years old)                        (18 years and older)
  parent MUST be in                                     
  the water with child)       	         

	Participant Information



Participant Name: 	_______________________________Participant Age: _______Birthdate________Gender:___
Swim Experience:      Beginner       Intermediate     Advanced     Parent’s Name:_____________________Birthdate______
Goal upon completion: __________________________________________________________________________________________________
Address ____________________________________________City_____________________zip____________________
Home Phone Number: 	_______________________	Cell Phone Number: ______________________      
Email: ________________________________________	Alternative Email:___________________________________  
	
	Fee Structure


Private Lesson: (1 participant; pre-school, youth, or adult; 7 lessons; 30 minutes)
                7 lessons:	Members: $133	($19)	Resident: $147 ($21)      Non-Resident $175 ($25)
               One lesson:       Members$25                   Residents: $30                Non-Resident $35

               Group lessons:  (30 minute lessons )
               7 weeks:             Members $45                   Residents: $50                 Non-Resident $55
	Weekly Availability Private Lessons Only:
*please note, we try our best to schedule within below time requests. Lessons are scheduled on the availability of our instructors that best fit the skill level of participant!  



Option #1: Day _________________	Times _____________________    Teacher Pref (if any) ___________________
Option #2: Day _________________	Times _____________________    Teacher Pref (if any) ____________________
Option #3: Day _________________	Times _____________________    Teacher Pref (if any) ___________________
Dates agreed on ___________________________________	Times _______   Teacher____________________
Please disclose any accommodations needed below: (fears/diagnosis/helpful hints)

__________________________________________________________________________________________________


	Parent Agreement


Due to the way the private lesson schedule is set up, it is at the instructor’s discretion to offer a make-up if you are not able to attend a lesson. This includes illness, vacation, and/or scheduling conflicts. If the instructor needs to reschedule or weather prevents more than half of the 30-minute lesson from happening, that lesson will be made up within the 7 weeks. All lessons need to be completed by December 31, 2023. No Make-up lessons offered for group lessons. 

Signature ______________________________________________________	Date ________________________

	TO BE FILLED OUT BY AQUATIC STAFF  



Instructor Assigned _____________________________Lesson Day ______________________ Lesson Time ___________________
Contacted by ____________________________________ on _____/_____ at ________________ am/pm via email/cell/home.
 Voicemail left?    YES   NO    Left by ___________________________ on_____/____ at ______ am/pm. Follow up made on:____________ Confirmed with participant by __________________________ on _____/_____ at ________________ am/pm.
               Registered by:_______________ Registered on:____________ Amount Paid:___________________ rev. 11/22		
