Leventhal-Sidman JCC
Private Swim Lesson Request Form
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Student Name (1) Age
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City State Zip Code
Phone Number Email Address
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Parent’s Name
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Date You Would Like to Start
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Instructor Booked:

Aquatics Department Phone Number: 617-558-6468 ¢ Email: knauss@jccgb.org

Leventhal-Sidman JCC ¢ 333 Nahanton Street ® Newton ® 617-558-6522 ¢ www.lsjcc.org
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