1. BASIC INFORMATIONPrivate Swimming Lesson Intake Form

Swimmer’s Name: ________________________________ Preferred Name:_____________ 
Age: ______ DOB: __________ Gender:_______________ Pronouns:__________________
Guardian Name (if minor): ___________________ Phone: _________________________
Email Address: ________________________________________________________________

2. WATER COMFORT & EXPERIENCE
How would you describe the swimmer’s current comfort level? (Circle one)
· A. Very Fearful (Won’t get in / Cries)
· B. Cautious (Will get in, but won’t get face wet)
· C. Comfortable (Splashes around, willing to try things)
· D. Fearless (Jumps in without hesitation, may not know limits)

Has the swimmer had a previous negative experience or "scare" in the water?
[ ] No [ ] Yes Describe: ____________________________________________________________________________________________________________________________________________________________________________
3. SKILL CHECKLIST
Please check all that the swimmer can currently do WITHOUT help:
[ ] No [ ] Yes [ ] Unsure 	Blow bubbles with nose/mouth 
[ ] No [ ] Yes [ ] Unsure 	Float on back (5+ seconds)
[ ] No [ ] Yes [ ] Unsure 	Submerge head completely 
[ ] No [ ] Yes [ ] Unsure 	Float on stomach (5+ seconds)
[ ] No [ ] Yes [ ] Unsure 	Open eyes underwater 
[ ] No [ ] Yes [ ] Unsure 	Jump into chest-deep water
[ ] No [ ] Yes [ ] Unsure 	Tread water (Duration: ________) 
[ ] No [ ] Yes [ ] Unsure 	Swim a basic stroke (Distance: ________)

4. GOALS & NEEDS
What is the primary goal for these lessons? (Circle the most important)
Water Safety | Overcoming Fear | Stroke Technique | Fitness/Endurance
Are there any medical conditions, allergies, or learning needs (ADHD, Sensory, etc.)?



5. SCHEDULING & LOGISTICS
Preferred Lesson Frequency:
[ ] No [ ] Yes [ ] Unsure Once a Week [ ] No [ ] Yes [ ] Unsure Twice a Week [ ] No [ ] Yes [ ] Unsure Intensive (Daily for 1-2 weeks)
Best Days/Times: ______________________________________________________________

6. CONSENT & POLICY
· Cancellation: I understand that 24-hour notice is required to cancel or reschedule, or the lesson fee may be forfeited. [ ] No [ ] Yes [ ] Unsure Initial Here
· Liability: I agree to waive all liability for the instructor during the course of these lessons. [ ] No [ ] Yes [ ] Unsure Initial Here





Signature: _______________________________________ Date: _________________



