BLUECOATS SWIM ACADEMY
Booking/Expression of Interest Form – Intensives


SWIMMERS DETAILS

Swimmers Name:……………………………………………………….Date of Birth:……………………

Address:………………………………………………………………………………………………………. 

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

[bookmark: _Hlk155789119]Related medical/behavioural condition/need, anything we may need to know to support your child’s swimming needs: - (Please continue on a separate page if needed): 

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

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

PARENT/CARERS DETAILS

Parent/Carers Name:……………………………………………………….Date of Birth:……………………

Address:………………………………………………………………………………………………………….

 ………………………………………………………………………Post Code:………………………………   

Tel No: Home: …………………………………Mobile:………………………………………………………. 
 	 	 	 
 [image: A black and yellow logo

Description automatically generated]Email: …………………………………………………………………………………………………………... 


	 What intensive class would you like to attend?

Rookie lifesaving – Aged 8+
Snorkelling – own snorkel and mask required
Stroke clinic (which stroke)
Beginners

	





	Intensives will be held in Easter & August holidays


	



	Previous Swimming Ability?

Please let us know if there has been any previous lessons before and the Stage/progress last swimming at. If you are unsure of the current Stage please include details such as – ie swimming lengths or widths?
	







	How did you hear about us?

	

	You will be added to our system and contacted once a slot is available.





[bookmark: _Hlk103256688]Please return this form to reception or via email to bluecoatsswimacademy@christs-hospital.org.uk 


Data Protection Information

By completing this form, we will use it to contact you about relevant services relating to the information you have provided and asked for.

Occasionally, we would like to send you information about our own products and services, by email, SMS, telephone and post. If you agree to being contacted, please tick the relevant boxes.

[bookmark: Check1][bookmark: Check2][bookmark: Check3][bookmark: Check4]Email |_| SMS |_| Telephone |_| Post |_|


Signed ..................................................  Print ..............................................   Date ................................. 
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