HOW TO ENROLL:
· Complete the enrollment form provided below – please print.

· Enclose check for the first week of lessons for $65.00 per child, payable to Michele de Vahle. 
· Mail enrollment form below and class fee to:



Michele de Vahle



5617 Piney Lane Drive



Tampa, FL  33625
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_____________________________________________________________________________________________
1st Child’s name: __________________________________________age _____________ DOB: ___________________
2nd Child’s name: __________________________________________age _____________ DOB: ___________________
Parent’s name___________________________________________________________________________________
Address____________________________________________________city__________________zip_____________
Email address: __________________________________________________________________________________

Home Phone: ____________________Work Phone:  ___________________  Cell Phone: _______________________ 
Month to begin lessons: ______________ time frame: _____________  Ck #: _____________   Amount: ____________
REFERRED to ISR by: ___________________________________ Have you seen the ISR ad in Kids Directory: ______
Office use only: Date received: ___________ Email sent: ____________ Confirmed start date: ___________

OPTIONAL: 
These questions help me have a better understanding about your family and your child. You are not obligated to answer them and it does not affect your enrollment or registration process.  If you do answer some or all of them, please know all answers are kept confidential, as well as, all information given to me about your child. 
1) Has your child had previous swimming lessons other than ISR? _____________________ If NO, skip to question 4.

2) From where? _____________________________
3) What did you like or dislike about what they learned: _____________________________________________________

_________________________________________________________________________________________________
_________________________________________________________________________________________________
4) What are your expectations after your child has completed ISR self rescue/swim lessons? _____________________
_________________________________________________________________________________________________
5) Would you like to tell me anything about your child that might help me understand him or her better? _______________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

6) Please have the person bringing the child to lessons answer this question: Have you had an aquatic incident? _______

If yes, did it occur when you were a child or an adult? ________Please describe what happened: ___________________
_________________________________________________________________________________________________

_________________________________________________________________________________________________

7) Do the parent(s) of this child swim?____________ How often?_____________________________________________

