
79 Marine Drive, Port Talbot, SA12 7NW 
01639 887764  

Application Form 
Sensitive Water Solutions Swim School Limited 

Name:................................................................................................................................................................................  

Address: ...........................................................................................................................................................................  
...........................................................................................................................................................................................  
Port Code: ..........................................................  Male/Female 
Home Tel Number: ............................................  Mobile Tel Number:...............................................................  
E-mail Address:..................................................  
Age: .....................................................................  Date of Birth: .........................................................................  
Water Confidence Details 
Child can put their face in Water? Yes/No 
Child can put face in water momentarily? Yes/No 
Does not put face in water? Yes/No 
Complete Non Swimmer Yes/No 

Child can swim with aids 1-3 Meters/3-5 Metres/5-10 Metres 
Which aid does child use to swim? Jacket/Belt/Arm Bands 
Child can swim without Aids?   Yes/No 
Please state distance and stoke:......................................................................................................................................  
...........................................................................................................................................................................................  
Type of Child Outgoing/Shy/Timid 
Does you child have any disabilities which require our attention in relation to teaching of swimming, please state 
in confidence (We apply equal opportunities for all, however, we need to be aware of any potential challenges in 
relation to our teaching and safety of classes): 
...........................................................................................................................................................................................  

Type of Class Location Day Time Please Tick Cost 

Beginners Under 5  Llangatwg Comprehensive 
School 

Monday 4.30-6.00pm  £65 * 10 weeks 

Beginners Under 5  Llangatwg Comprehensive 
School 

Thursday 4.30-6.00pm  £65 * 10 weeks 

Beginners Over 5 to 
Advanced 

Llangatwg Comprehensive 
School 

Friday 4.45-8.00pm  £65 * 10 weeks 

Beginners Over 5 to 
Advanced 

Llangatwg Comprehensive 
School 

Saturday 9.00-12.00pm  £65 * 10 weeks 

Beginners Over 5 to 
Advanced 

Llangatwg Comprehensive 
School 

Sunday 9.00-1.00pm  £65 * 10 weeks 

Advanced Swimmers Llangatwg Comprehensive 
School 

Monday 6.00-8.00pm  £65 * 10 weeks 

Advanced Swimmers Llangatwg Comprehensive 
School 

Thursday 6.00-8.00pm  £65 * 10 weeks 

Signed: ...................................................................... Parent or Guardian Date: ................................................  
 
Please note that we cannot process any application without payment. 
Payment Rec: Class Time: Class Day: 
Start Date: Instructor: Disability: 
 


