
Swim Lesson Intake Form 2026 

(Spots may be limited, first come first serve. Be on the lookout for your splash update.) 

How to turn in form 

In Person: At Club Email: lochlandpool@gmail.com Direct line after 5/20: 402-519-2147 

Your contact Information 

• Parent / Member name: ____________________________________________ 

• Member #: _________________________________ 

Phone     and    Email 

 ______________________________   ____________________________________ 

Child Info: Room for more on back 

• #1 Child’s Name or Nickname &Age: _________________________________________________ 

• #2 Child’s Name or Nickname & Age: _________________________________________________ 

What is your skill level? 

• Splashers: (example 2-4), Frogs: (4-6 Yrs), Carp: (pre-k-2st grade), Eels: (3nd-4th grade), 
Stingray: (5th-8th grade), Orca: (Swim team prep class) 

• Relationship to Member: 
[ ] Child [ ] Grandchild ($) [ ] Guest Friend ($$) 

Swim Experience 

• Has your child taken lessons before? [ ] Yes [ ] No 
If yes, where? (Circle): Red Cross / YMCA / LCC / Other __________ 

Lesson Preferences, Type: [ ] Private [ ] Group  

• Requested Days  :  [ ] Mon [ ] Tues [ ] Wed [ ] Thurs [ ] Fri  [ ] Sat  [ ] Sun 

(Please choose 5 days/ times in a row) 

Requested Times: (JASP Camp Dates: 6/9- 6/12 and 6/16- 6/19 No AM lessons) 

o Morning Time slots= [9:00am–9:30am]  [9:35am–10:05am]  [10:10am–10:40 am]  
[11:25 am-11:55 am] [12:00pm-12:30pm] 

o Night time slots Limited= [6:00 pm-6:30 pm] [6:35-7:05 pm]  [7:10 pm-7:40 pm] 

Questions or Concerns? Swim Coach Request 
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