
Lessons Availability
Name: ________________________________
Phone: ________________________________
Email: _________________________________
Date: __________________________________
Please indicate the times during the day you are available to teach a group lesson
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday 
	Sunday

	
	
	
	
	
	
	


Please rate your ability in teaching each skill below (1= poor, 5= Excellent)
	Front Crawl
	
	Side Stroke
	

	Backstroke
	
	Butterfly
	

	 Elementary
	
	Dives
	

	Breaststroke
	
	Flip Turns
	



What age group are you comfortable teaching?
Under 5 _____
5 to 10 ______
11 to 18____
18 + ______
Special Needs ____

