
 
 

 
5650 Given Road 

Cincinnati, Ohio  45243 
 

Phone:  513-831-4660  /  Fax:  513-831-5918 
 

School Swim Registration 
 

Please mail or fax this registration form to Stepping Stones Center, Attn:  Client Services.  Confirmation of 
schedule will be sent upon receipt of this completed form.  For questions regarding registration, please call 
513-831-4660 (ext. 10). 
 

School Name: _________________________________________________________________________________ 
 

_____________________________________________________________________________________________ 
Address       City/State     Zip 
 

_____________________________________________________________________________________________ 
Name of Teacher (Contact)         Home Phone Number 
 

Teacher�s e-mail address: ____________________________________________ 
 

Dedicated certified Red Cross instructors provide opportunities to learn swimming and basic water safety 
skills.  Teachers and/or aides MUST bring swimsuits and be prepared to help in the pool, if necessary.  At 
least one person from the school must remain in the pool area at all times. 
 

An annual release form MUST be filled out completely and signed by each participating student�s parent or 
caregiver.  No student may participate without a signed release form.  Mail or fax release forms as soon as 
they are completed. 
 

Fees:  Swim    $  4.00 per student 
          Transportation   $30.00 per van (for a minimum of five students) 
 

Payment Options:    ___ In Advance   ___ �Swim� Day  ___ Arrange to be billed  
 

Swim Times:  Tuesday  11:30 AM  � 12:15 PM   12:15 PM � 1:00 PM 
   Wednesday  11:00 AM  � 11:45 AM   11:45 AM � 12:30 PM 
   Thursday  11:30 AM  - 12:15 PM       12:15 Pm � 1:00 PM 
    Friday   11:00 AM  - 11:45 AM   11:45 AM � 12:15 PM 
 

Request:   Swim:    ___ 1 time per week       ___ 2 x per month  
 ___ 1 x per month               ___ 1 x every other month 
 

Please Indicate:  First Choice of Day_____________________________  Time: __________________________ 
      Second Choice of Day __________________________   Time: __________________________ 
 

Transportation Request:    I would like to request transportation:    ___ Yes         ___ No 
                                        Number of Students ______________ 
                                        Pick up time ____________________Time to be returned _____________________ 
 

Vans can transport 14 ambulatory individuals or 2-3 wheelchairs with 6 ambulatory students. 
At lease one supervising adult from the school must accompany students on the vans. 
 
We want to eat our packed lunches at Stepping Stones Center:     ___ Yes ___ No 
Weather permitting, you may use the Outdoor Pavilion and play ground. 
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