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SWIM SCHOOL 


ENROLMENT FORM
Swimmers Personal Details

Swimmer 1: ……………………………………………………………………………………
D.O.B: ……. /....... /........

Swimmer 2: ……………………………………………………………………......................
D.O.B: ……. /....... /........

Swimmer 3……………………………………………………………………………………...
D.O.B: ……. /....... /........

Swimmer 4: …………………………………………………………………………………….
D.O.B: ……. /....... /........
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Contact Details:
Parent Name(1): ......................................................................Parent Name(2): .......................................................................

Phone (Home): ........................................................................Phone(Home): ..........................................................................

Phone (Mobile): .......................................................................Phone(Mobile): ........................................................................

Phone (Work): .........................................................................Phone(Work):............................................................................
*Please provide at least two contact numbers
Address:……………………………………………………………………………………………………………Suburb:…………………………………………………………

Post Code:……………………………………….. Email:……………………………………………………………………………………………………………………………

Swimmers Medical History (Both Children & Parents)
Does the swimmer/parent have any medical condition that may effect their participation? (Please circle):YES
NO

If yes, please specify:……………………………………………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………………………………………………………………………..

How did you hear about us? *Please circle
Regular Visitor
Referred by Friend
Flyers/Brochures

Online Search

Swim School newsletter

External Publication……………………………………………………………………..
Other……………………………………………………………………….
Preferred lesson Day
First preference:
Monday        Tuesday        Wednesday……..Thursday……..Friday……..Saturday……..Sunday
Second preference:
Monday        Tuesday        Wednesday……..Thursday……..Friday……..Saturday……..Sunday
Privacy Statement

The personal information contained in this document is collected to provide contact information for organisations or individuals, wishing to enrol into learn to swim lessons.  Information such as medical details are required to assist in accommodating the individuals needs and abilities.  This information may be disclosed to other areas of Yarra Swim School or third parties should contact the necessary regarding an issue with the booking, and in accordance with the Information Privacy Act.
YSS STAFF USE ONLY

Level Assessed:
Assessor:……………………………………..  Special Comments:………………………………………………………………………………………………………………….
Details Entered on System: (
Payment Made: (
Receipt Issued: (
YSS Card Issued: (
Club Notified: (If applicable) (
Lesson time allocated
(C1) Day:............................Time:........................... 
(C2) Day:............................Time:...........................

Class Lists updated: Teacher Notified:  ( Notes:………………………………………………………………………………………………………………………………………………………………
Enrolment Form Processed by:……………………………………………………………………………………………………………………….. Date:…………………………………………………………
Yarra Swim School Liat Way (Off Sainsbury Avenue) Greensborough Victoria 3088
PO Box 388 Greensborough Victoria 3079  Telephone 03 9434 4516    ABN 74 005 480 973 

Email: enquiry@yarraswimschool.com.auWebsite: www.yarraswimschool.com.au

