
	
	
	
	
	
	
	
	
	
	

Tel	Hai	Retirement	Community	
StoneCroft	Aquatics	Center	

4000	Tree	Line	Drive	
Honey	Brook,	PA	19344	
www.telhai.org/pool	

Weather	Hotline-	610-273-4050	

Questions?	Contact	the	
Aquatics	Coordinator	at	
aquatics@telhai.org	or	
610-273-9333	ext.	2441	
	

Private	Swimming	Lessons	Goal	
&	Information	Sheet	

	
Current	Swimming	Ability:	__________________________________________________________________________	
	
Prior	Swim	Lessons?	 YES		 or	 NO	 Level	Completed?	_____________________________________________	
	

List	Fear/Phobias	in	Relation	to	Water/Swimming:	______________________________________________________	
________________________________________________________________________________________________	
	

List	Special	Concerns	for	Instructor	to	be	Aware	Of:	_____________________________________________________	
________________________________________________________________________________________________	
	

Times	Available:		MORNING						or						AFTERNOON						or						EVENING	 _____:_____	until	_____:_____	 	
	

Days	Available:	(Circle	all	that	apply)		MONDAY					TUESDAY					WEDNESDAY					THURSDAY					FRIDAY					SATURDAY	
	
Preferred	Instructor	Name:	_________________________________________________________________________	
	

Participant’s	Goal’s	(Completed	before	the	start	of	purchased	lesson	package):		
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________	
	

Instructor’s	Comments	(Completed	after	purchased	lesson	package	is	complete):	
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________	
	

-	-	-	-	AREA	BELOW	TO	BE	COMPLETED	BY	INSTRUCTOR	-	-	-	-	
	
Instructor	Name:	__________________________	 	 Start	Swim	Level:	__________________________	
	

Date/Time	1:	 	 Date/Time	4:	 	

Date/Time	2:	 	 Date/Time	5:	 	

Date/Time	3:	 	 Date/Time	6:	 	
Form	updated:	2/14/2020	


