
AQUATICS PROGRAM 

PRIVATE SWIM INSTRUCTOR REQUEST FORM 
 

 
Date _______________________ 

 
Name _______________________________  Age _____________ 

 
(If applicable) Parent’s Name ________________________________ 

 
Phone Number ________________________ 

 
Email Address ___________________________________________ 

 
Status: ⁭ Member  ⁭ Non-Member 

 
Have you ever had a St. Andrew’s swimming instructor before? ⁭ Yes  ⁭ No 

 
If yes, whom did you work with? ____________________________________ 

 
Do you prefer a male or female instructor? ⁭ Male  ⁭ Female  ⁭ Either 

 
Specific instructor requested?  List name: ____________________________________ 

 
Do you have prior swimming experience?  ⁭ Yes  ⁭ No 

 
If Yes, please describe proficiency level: 

______________________________________________________________________________
______________________________________________________________________________

____________________________________________________________ 
 

What are your goals? (Please be specific) 
______________________________________________________________________________
______________________________________________________________________________

____________________________________________________________ 
 

What days of the week would you prefer to swim? (Please check all that apply) 
 

⁭ Monday  ⁭ Tuesday  ⁭ Wednesday  ⁭ Thursday  ⁭ Friday  ⁭ Saturday  ⁭ Sunday 
 

What time(s) of the day would you prefer to swim? 
 

⁭ Mornings  ⁭ Afternoons  ⁭ Evenings 
 

All private swim lessons are to be paid for in advance.  In the event a lesson needs to be 
cancelled at least 8 hours of advance notice should be given.  Failure to show up for a 

scheduled lesson will result in the forfeit of the payment.   


