
Today’s Date: _______  
 
Swimmer 1: Name________________________ Age_____ Sex _____ 
 
Swimmer 2: Name________________________ Age_____ Sex _____ 
 
Parent/Guardian’s Name: ___________________________________  
Primary Phone: ______________ Secondary Phone: _____________ 
 
Address: _______________________________ Zip Code: _________ 
 
Emergency Contact/Phone: _________________________________ 
 
Email: ___________________________________________________ 

**Available Lesson Times: 
 

Sunday:  
12pm to 1:30pm 

 
Monday:  

9am to 10am 
12pm to 2:30pm 

4pm to  8pm 
 

Tuesday:  
4pm to 4:30pm  

7pm to 8pm 
 

Wednesday:  
9am to 2:30pm 

4pm to 8pm 
 

Thursday: 
 9am to 10am 

   12pm to 2:30pm 
  4pm to 4:30pm 

 7pm to 8pm 
 

Friday:  
9am to 11:30am 

 
Saturday:  

9am to 11:30am 
 

Please remember the pool is 
closed 3-4pm Mon-Fri. 

 
*Lessons will NOT be held* 

from 4:30pm-7pm on Tuesdays 
or Thursdays due to our Learn to 

Swim program. 

SW I M  L E S S O N  I N T E R E ST  FO R M  

Private Lessons 
 2 pack for $30 
 5 pack for $70 

Semi-Private Lessons 
     2 pack for $24 per student 
     5 pack for $55 per student 
 
Chesterfield does not make pairings 

for semi-private lessons. 

Please select : 

Private Lessons 

Semi Private Lessons 

There will be a $10 fee for non-
members per purchase. 

Please select three days and times from the available lesson times on 
the left of this interest form. 

 
Ex: Day: S  M  T  W  TH  F  SAT Time: between 9-11am 
 
  Choice 1:   Day: S  M  T  W  TH  F  SAT     Time: ______________ 

  Choice 2:   Day: S  M  T  W  TH  F  SAT     Time: ______________ 

  Choice 3:   Day: S  M  T  W  TH  F  SAT     Time: ______________ 
 
Understand this is not a guarantee we can provide the exact time or 
day preferred. Please allow one weeks’ time for an instructor to contact 
you. If there are no instructors available at your preferred time you 
will be placed on our waiting list. This form will be processed based on 
the order it was submitted. 

 
Please list any additional comments, disabilities and/or abilities of the participant 

______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________ 

Office Use Only- 
 
Time/Day Scheduled: _____________ Instructor: _______________ 
 

Form is in correct slip in binder Availability/Lesson list updated 

All lessons are taught at Chesterfield Family Center 


	Swim Lesson Interest Form


