
Private Swim Lesson Registration Form 

Child Name:    ___________________________ Age: _____________ 

Parent Name:  ______________________________________________ 

Address:  __________________________________________________ 

Phone Number:  ____________________________________________ 

Email Address:  _____________________________________________ 

Teacher  Preference: FEMALE    or    MALE   (Please circle one) 

Please list  Abilities and Concerns: ______________________________ 

Best Dates for Lessons:  ______________________________________ 

Please Make Checks Payable to:  SECA 

 Questions: 717-806-0123            P.O. BOX 67, QUARRYVILLE, PA 17566 


