
 
Weston Parks & Recreation Department 

Mail:  P.O. Box 1184   Tel:  222-2655 
Website:  www.weston-ct.gov

 
LOCATION: CORNER OF RT. 57 & NORFIELD RD. (JARVIS HOUSE) 

KINDERGARTEN AND PRE-SCHOOL WEEKDAY  SWIM 
LESSONS 

 
REGISTRATION:  Begins Tuesday, Sept. 8th at 9:00 a.m. in the Recreation office.  Make checks       

payable to “Town of Weston”.  Limited space, register early! NO REFUNDS 
AFTER FIRST CLASS.   

                                                                    
 TIME: 1:30 – 2:15  Kindergarten classes – bus service available to pool after school.  Bus 

numbers to be announced. 
                            *** Note:  no bus service on Wednesday, Nov. 18th due to parent teacher    conferences.    
 
 2:20 – 2:50 Preschool swim classes (ages 3 and 4)  
 
DAYS/DATES:  Monday:      Sept. 21, Oct. 5, 19, 26, Nov. 2, 9 & 16   
                                     Tuesday:      Sept. 22, 29, Oct. 6, 13, 20, 27, Nov. 10 & 17  
                                     Wednesday: Sept. 23, 30, Oct. 7, 14, 21, 28, Nov. 4, 11 & 18   
 
FEE:             Monday:          $105.00 (7 classes) 
                                 Tuesday:         $120.00 (8 classes) 
                                 Wednesday:    $135.00 (9 classes) 
     
PARENTS WILL NOT BE ALLOWED ON POOL DECK DURING CLASS.  PARENTS MAY VIEW  
CLASS FROM BALCONY ONLY. 
 
Saturday Swim Classes - for Parent/Toddler class and all levels and ages.  Registration will be held on Tuesday, Sept
8th. 

 
Public Swim Times    6:15 a.m. – 7:15 a.m.     Monday, Wednesday & Friday 
                                     8:00 p.m. - 9:15 p.m.     Monday & Wednesday 
                                 2:00 p.m. – 5:00 p.m.    Saturday & Sunday 
 
Public Swim Passes available for purchase at the Recreation office. 
 
NOTE:  All swim classes will be canceled if there is an unscheduled school early dismissal  
or cancellation. 

WEEK DAY SWIM REGISTRATION FORM – FALL 2009 
Day:  Mon. ___ Tues.___  Wed. ____    Time:  1:30 ___  2:20___  
 
ChildÊs Name_________________________Home/CellPhone_______________________Age____ 
Address_________________________________ _________ School/Teacher______________ 
Local Emg. Name & Telephone No. ____________________________________________________ 
Dr. Name & Phone__________________________________________________________________ 

 
Are there any physical or other problems instructors should be aware of (please specify) ____________________ 
 
____________________________________________________________________________________________ 

 I/We agree to hold harmless the Town of Weston, its employees or agents for any and all accidents, injury, loss or damage suffered while participating in this 
swim lesson program. 

 
ParentÊs Signature__________________________________Date____________ 
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