Pre-School Swimming
Waiting List Form

Date of Application: ........cccoeveieiiiiiiieineninnnne

Child's Name:
Date of Birth:
Address:

Post Code:

Home telephone:

Please tick all the classes which would be suitable, indicating the child's ability and return the form to:

Mrs Anne Beer,
Sports Development,
Falkirk Council,
Kilns House,

Kilns Road,

Falkirk, FK1 5SA

Grangemouth Sports Complex Mariner Centre
Pre-school year only Pre-school year only
30 minute class 30 minute class
Day Time Please Day Time Please
tick tick
Monday 1.00 - 2.30pm Monday | 10.00 - 11.00am
Tuesday 9.30 - 11.00am Tuesday 1.00 - 2.00pm
Wednesday 1.00 - 2.30pm Friday 1.00 - 2.00pm
Thursday 1.00 - 2.30pm

Child's Ability:

..........................................................................................................................................
oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo
..........................................................................................................................................



