[image: ]Swimming Centre - Swimming Lesson Enquiry Form 2026 / 2027

Parent / Guardian Name:	___________________________________________
Phone Number: _______________________________________________________
Email Address: _________________________________________________________
Preferred Day: Monday  Tuesday  Wednesday  Thursday  Friday  Sunday

Enrolment Name: ________________________________ Age: ________________
Swimming Level:		Beginner	Some Experience	Swimmer

Enrolment Name: ________________________________ Age: ________________
Swimming Level:		Beginner	Some Experience	Swimmer

Enrolment Name: ________________________________ Age: ________________
Swimming Level:		Beginner	Some Experience	Swimmer

Enrolment Name: ________________________________ Age: ________________
Swimming Level:		Beginner	Some Experience	Swimmer

-------------------------------------- Office Use Only ----------------------------------

Date of Enquiry:  _____________________	Enquiry Taken by: ___________________

Date Processed: _____________________	Processed by:  ______________________
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