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Doctor's Signature


September 2008

To the Parents of our New Swimmer,

My name is Jacqueline and I am pleased to be working with your child.   I am certified as a Red Cross Waterfront Safety Instructor and Lifeguard.  I have been teaching swim lessons on and off for approximately five years.   

I have helped numerous people gain the skills and confidence needed to swim independently. In addition to my Red Cross certifications, I am certified as a New Jersey Elementary School Teacher and am taking a break from the classroom to care for my young children.

Enclosed you will find some forms that need to be reviewed and filled out prior to your child’s first lesson:

· Pool Rules & Regulations (you keep)

· Schedule & Pricing (you keep)

· Swimmer Information

· Statement of Understanding

· Medical Clearance

Thank you, in advance, for taking the time to fill out the forms.  The information you provide will help me adapt the swim lessons appropriately. All information will be kept confidential.  I look forward to working with your family!

Sincerely,

Jacqueline McNiff


Swim Schedule & Pricing

Session runs September 12th – November7th
Tuesday

 Thursday

 Friday

 Saturday
             4:00 Private

  4:00 Private

  9:30 Private
          9:00 Parent/Child

             4:30 Swim Class A
  4:30 Swim Class A  


         9:30 Swim Class A

 5:00 Swim Class B      5:00 Swim Class B
           

         10:00 Swim Class B     5:30 Swim Class A      5:30 Swim Class A   



6:00 Private

 6:00 Private

6:30 Swim Class B
 6:30 Parent/Child                                                                                                                                          

Class Description


Private Lesson:  1-on-1 instruction with a certified instructor.  Lessons tailored to meet  

the needs of individual child.  These lessons are ongoing. Fee:  $55.00 

Semi-Private:  2-on-1 instruction with a certified instructor.  Lessons tailored to meet the 

                        needs of both children.  These lessons are ongoing.  Fee:  $40.00 per child

Swim Class A:  Small group instruction for children ages 5-7 yrs.  Lessons will teach 

  children to be safe in and around water.  Lessons will be diversified to 

  help each swimmer meet his/her potential.  A minimum of 3 students 

                          is required to run class.  Class generally runs in 8 week sessions.  

  Fee: $200 for 8 week session 

Swim Class B:  Small group instruction for children ages 8-10 yrs.  Lessons will teach 

  children to be safe in and around water.  Lessons will be diversified to 

  help each swimmer meet his/her potential.  A minimum of 3 students 

  is required to run class.  Class generally runs in 8 week sessions.  

  Fee: $200 for 8 week session

Parent/Child:  Helps children become comfortable in and around the water through the 

use of songs and water games.  Multi-age class (6mos to 5 years).  One 

parent/caregiver per child.  Maximum of 5 families per class.  Generally 

runs in 8 week sessions.  Fee: $200 for 8 week session

*Please let us know 2 weeks in advance if you would like to terminate Private/Semi- 

  Private swim lessons. 

*If you are interested in a program that we do not currently have available, please contact   

  the office and we will put you on our class interest list.    

Swim Program Rules & Regulations
· Clients must attend a pool orientation prior to attending class or therapy.  (will take place during first aquatic appointment)

· All medical documentation must be returned signed prior to pool use.

· Everyone must shower before entering the pool.
· Children who are not potty-trained must wear a disposable swim diaper and reusable swim diaper under their swimsuits.

· Children who are potty trained must wear Kiefer swim pants under their swimsuits to prevent an accidental fecal release.

· Take your child to the bathroom and/or change swim diaper prior to entering the pool.

· Disrobing or changing diapers is only permitted in the locker rooms.

· Children 6 and above are not permitted in opposite sex locker rooms.

· Street shoes are not permitted on pool deck.  

· Aqua socks/shoes must be worn; no flip-flops.

· Clients with open sores, wounds, or rashes will not be permitted in the pool.

· Clients who are ill must call to reschedule their private swim lesson or therapy session.  
· One make-up per 8 week session (prepaid clients only).
· Clients experiencing diarrhea may not use the pool and may return 14 days after symptoms have passed.

· Clients who have one accidental fecal release in pool will receive a warning.  A second offense will result in a 6 month ban from the pool.

· Food, gum, and drinks are not permitted on pool deck.

· Siblings must wait in the lobby.

· Running, diving, and rough play are not permitted.

· Aquatic therapy/private swim lessons require a 24hr cancellation notice.  Failure to comply will result in a $35.00 cancellation fee.

Statement of Understanding
Aquatic therapy activity although this facility does all in its power to reduce or eliminate hazards, some risk cannot be eliminated.  By signing this statement, I agree to abide by all safety rules set aside by the facility, and I understand that by violating any safety rules I assume all associated risk and that I may be I understand that there are inherent and unpreventable risks associated with immediately ejected from the facility without refund for said rule violation.  I further understand that I agree to bring to the attention of the management or staff any condition that I, or my minor dependents, may have that may endanger myself or others while in the facility.  Knowingly failing to do so may result in my totally assuming any liability arising from injuries due to that condition.

Potential risks associated with aquatic activities include but are not limited to the following

· Head, neck and back injuries due to diving in shallow water (Diving in shallow water is expressly forbidden in this facility, except by competitive swimmers under the instruction of a coach)

· Death by drowning caused by entering deep water without the ability to swim

· Injury to arms, legs or head caused by hard contact with pool wall

I hereby state that I have read, understand, and agree to abide by the above statement.

Name(printed)______________________________________________________________
Name(signature)____________________________________________________________
Witness:___________________________________________________________________
Date:______________________________________________________________________
Parents or guardians must sign on behalf of minors.
Swimmer Information

Swimmer’s Name:_______________________________

Address: ____________________________________

Phone Number: ____________________________________

Date of Birth: ______________________________________________

Caregiver at the pool: ________________________________________

Participant’s Disability: _______________________________________

Is child subject to seizures?  yes /  no     If yes, what type?  ___________

What equipment (if any) does your child use (e.g. glasses, wheelchair)?

_________________________________________________________

What are your child’s likes (food, toys, hobbies, anything)? _________________________________________________________

Please share behavior intervention strategies that best work with your child.

_________________________________________________________What are your child’s dislikes?  _________________________________

Is your child on a specific behavior, food, or toileting program that we need to be aware of? _____________________________________________

Are there any other medical issues that we should be aware of (e.g. allergies, asthma, swallowing water etc)?  __________________________ _________________________________________________________

Has your child had any previous experience in the water? _________________________________________________________What are some skills that the caregiver wants the swimmer to learn? _________________________________________________________

Please give name and phone number and relation to you in case of an emergency.__________________________________________________________________________________________________________.





Date:

Doctor’s name:                                                                                     

Address:

City and Zip:

Phone:
Dear Dr.
Your patient                           would like to participate in our adapted aquatics program.  Her/His adapted swim lessons will take place in our chlorine-free pool, which has an average temperature of 90° F.  As you are aware, warm temperatures and hydrostatic pressure have a direct affect on the body’s major organs.  We would like you to certify that  _______________is medically fit to undergo such service. 

Parent/Guardian’s Consent and Authorization

I,                           , authorize                               to release medical information concerning                            ability to participate in the adapted aquatics program at Pediatric Rehabilitation of North Jersey.  
Physician’s Recommendations

____ I recommend full participation in the adapted aquatics program.

____ I recommend participation, with the following restriction(s) _____________________________________
________________________________________________________________________________________________.

____ I do not recommend participation in the adapted aquatics program.
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Thank you for your time

Jacqueline McNiff

Aquatic Director
