
Swimming Ability Form 2026 

Please check the appropriate boxes and provide comments if necessary. 

Participants Name: ______________________________________________ 

Participants comfort level in/around the water:     

     not comfortable   comfortable   very comfortable 

Swimming ability in water:     

     Poor/requires1:1            Fair          Good     Excellent/Independent Swimmer 

Is your child safety conscious in/around water:  Yes         No  

Please check all that apply. 

□ Can NOT swim but is comfortable splashing around where they can touch and

put their face in the water.

□ Can swim a very short distance in the shallow end only.

□ Can swim a short distance in the deep end.

□ Can comfortably go underwater.

□ Can swim but does not have the endurance to swim the length of the pool.

□ Can tread water.

□ Can rest by floating.

□ Can swim well and has good endurance, is able to swim the length of a pool.

□ Can swim in the deep end and open water.

□ Can use a waterslide independently.

□ Has had formal swim training? Please Specify: _____________________

Additional Information: 

Please check the appropriate box, provide details where necessary: 

□ Can use the changeroom independently.

□ Can use the changeroom with supervision.

□ Requires use of the family changeroom.

Additional Information: 
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