


Learn to Swim Form   The Create Healthy Wellness Center 

 
 

 

Parent Name: Last First D.O.B. 

    

Address: Street City State Zip 

     

Email Phone Number 

 
Child Name(s) M/F Age D.O.B. 

1.    

2.    

3.    

4.    

$250 Per session. Please select a session and level below 

☐ Session 1: June 1-12 - 10-10:30am - Monday - Friday 

   ☐LEVEL 1&2        ☐LEVEL 3&4 

☐ Session 2: June 1-12 - 5:30-6pm - Monday - Friday 

   ☐LEVEL 1&2        ☐LEVEL 3&4 

☐ Session 3: June 15-26 - 10-10:30am - Monday - Friday 

   ☐LEVEL 1&2        ☐LEVEL 3&4 

☐ Session 4: June 15-26 - 5:30-6pm - Monday - Friday 

   ☐LEVEL 1&2        ☐LEVEL 3&4 

CANCELLATION POLICY 

The Wellness Center requires a 24-hour notification when canceling a session. 

A. If no appearance, you will lose the lesson for the day and no makeup day is available. 

B. If you are late to your swim lesson, the time you have missed cannot be regained. 

 

  
Parent Signature and Date   Employee Receiving Form 

 

You should receive a call from an instructor within 48 hours 



Swim Lessons Sign Up Form 

Wellness – General Wellness Center > Appointment Cancellation Policy 2025      Created 2025_05 CKW 

Appointment Cancellation Policy 

1. The Wellness Center requires a 24 (twenty-four) hour notice to cancel or reschedule
any scheduled appointment.

2. A $25.00 (twenty-five) rescheduling fee is required if an appointment is rescheduled
within 24 hours. If an appointment is missed or cancelled within 24 hours, the Client
will be charged the full rate of service. Any services booked without a pre-authorized
payment method on file with the Wellness Center must be paid in full prior to
scheduling.

3. If there is a change to the Client’s contact information, it is the responsibility of the
client to ensure the Wellness Center has an up to date email and/or mobile phone
number to receive communication from and about the facility and scheduled
services.

4. The Wellness Center reserves the right to charge a $25.00 fee for insufficient funds.

_______________________________________ _______________________________________ 

First Name     Last Name 

_____________________________________ 

Email Address 

_____________________________         ______/_______  _________      ______________ 

Credit Card number         Expiration Date  CVV            Billing Zip Code 

X_______________________________________________  ______________ 

Signature        Date 

** by signature above, I state that I understand the cancellation policy set herein. 

Employee: ______________________________ Date: _____________ 
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