
   
 

Private Swim Lesson Interest Form 
Ages 4 & Up | Four 30-Minute Individual Lessons 
Please complete this form before registering or making payment. Do not pay until contacted by Parks & 
Recreation. We will review your information and match the swimmer with an instructor based on ability, 
goals, specialties, and availability. 
Swimmer Information: 
Swimmer Name: ______________________________    Age: _______ 
Parent/Guardian (if under 18): ______________________________ 
Phone: __________________________    Email: ______________________________ 
Swimming Ability (select one): 
☐ Beginner/not comfortable in water 
☐ Comfortable in water but needs assistance 
☐ Can swim short distances independently 
☐ Can swim independently 
☐ Advanced/stroke development 
☐ Not sure 
Goals (select all that apply): 
☐ Water comfort/confidence    ☐ Learning to swim 
☐ Freestyle/backstroke    ☐ Breaststroke/butterfly 
☐ Deep water/diving    ☐ Stroke technique/endurance 
☐ Swim team/competitive skills    ☐ Other: ________________ 
Previous Lessons: 
Has the swimmer taken swim lessons before? ☐ No ☐ Yes 
If yes, explain where/when and level: ____________________________________________________________ 
Additional Information: 
Is there anything we should know that would help us match the swimmer with an instructor? Please 
include any special needs, accommodations, or other considerations that may help us provide the best 
lesson experience. _______________________________________________________________________________ 
Preferred Days & Times: 
Days: ☐ Monday    ☐ Tuesday    ☐ Thursday 
Times: ☐ 5:45 PM    ☐ 6:20 PM    ☐ 6:55 PM    ☐ 7:30 PM    ☐ 8:05 PM 
Instructor Request: 
☐ No preference    ☐ Yes: ______________________________ 
*Instructor requests cannot be guaranteed. 
 
Parks & Recreation will review your information and contact you regarding placement. If we can 
accommodate your request, your four 30-minute lessons will be placed in your MyRec cart for payment. 
Submitting this form does not guarantee a lesson, instructor, day, or time. Send form to 
jdibattista@easthartfordct.gov 


