
Instructor Name Lifesaving Society ID# Email Telephone

Pool Name Start Date (mm/dd/yyyy) End Date (mm/dd/yyyy)

Format of lessons: Total Number of:

□  Once per week Non-swimmers Deep end swimmers

□  Once per day Shallow end swimmers
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After 5 lessons After 7 lessons

Instructor Assessment
Ask on 1st Lesson On 1st lesson After 3 lessons
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