
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please fill out so we can place your child in the appropriate level 

 

 WATER DISCOVERY (if selected no need to fill out questionnaire) 

• Ages 10 months – 2 years old CHILD WITH AN ADULT 

I am an adult (private lessons only, no need to fill out questionnaire)  

        My Child is 13 or older (private lesson only, no need to fill out questionnaire) 

 

Please select ALL that apply below 

• My child is nervous in the pool 

• My child is comfortable in the pool 

 

• My child is NOT comfortable submerging their head 

• My child is comfortable submerging their head quickly 

• My child is comfortable submerging their head and holding their breath 

 

• My child is NOT comfortable being on their back in the water 

• With assistance, my child can float on their back  

• My child can float on their back independently 

 

• My child can jump into the pool and get back to the edge without touching the bottom 

• My child can tread water for 15 seconds 

  

• My child can swim freestyle but DOES NOT put their face in water 

• My child can swim freestyle  

• My child can swim freestyle WITH side breathing 

• My child can swim backstroke 

 

• My child is a proficient swimmer and is looking for stroke improvement 

 

If your child has special needs that pertain to swimming lessons, please let us know below  

_________________________________________________________________________ 

_________________________________________________________________________ 

ALL QUESTIONS SHOULD BE SENT VIA EMAIL TO  Kparks@lakeridgeac.com 

mailto:Kparks@lakeridgeac.com

