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New Swimmer Questionnaire

What experience does your swimmer have?  Can your child swim all 4 strokes, and if not which ones can he or she swim?  Can your child complete a full lap of each stroke they are proficient in? 






Does your swimmer LOVE Swimming?!  What do they love best about swimming?





What aspect do you like best about our program?






We have a monthly, 4 month, and full season commitment option.  Which option best fits your wants and schedule?




Name:  
Date:
THANK YOU for your interest in our program and we are very excited about the new season!  Please take a quick second to fill out this form and email it back to us.  If easier, feel free to just compose a short email answering these questions and send it to danny@buckheadaquatics.com.  Thank you again for your time and feel free to send any questions you may have!  
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