
#_________________ 

 

2016 Discounted Swim Lesson/Program Application 

 
 

 

 

 
 

 

 

Complete one application per household.  Please sign and return in person along with your $5 fee per child to 

the appropriate City of Bakersfield Recreation & Parks office.* Income information not required for First 5. 

 

Family Size: _______________________   *Annual Household Income: __________________ 

 

 

Parent/Guardian Name ______________________________________________________________________ 

    Last      First                                  Middle  

Mailing Address ____________________________________________________________________________ 

 

Phone Number____________________  ___________________  __________________ 

          Cell phone #                 Home #              Work #  

Email address (if available) ____________________________________________________________________ 

 
 
 

I declare under penalty of perjury under the laws of the United States of America and the State of California 

that all information on this form is true and complete to the best of my knowledge. If asked by an authorized 

official, I agree to provide proof of this information, which may include verification of income.  I also realize 

that any false statement may cause for the denial or withdrawal of my child/ren’s swim lessons.   

Signature ________________________________________________________    Date: ________________________________ 

How did you hear about us?   Activity Brochure in Mailer      Activity Brochure from Center         Television 

Newspaper   Radio                     School Flyer                   Word of Mouth                    Website Other 

 

 

 

PLEASE COMPLETE BOTH SIDES  

 

Eligibility Requirements:  Families approved for a discounted swim lesson qualify for one grant per child. Please be 

advised that each grant has different enrollment capacities. 

First 5 Kern Criteria: Available to children 6 months to 5 years and their parents. Can take a lesson in session 3 & 4 at 

all 4 City pools; ability to register at all Recreation & Park Community Centers and McMurtrey. No income guidelines. 

USA Swimming Criteria: Available to income eligible children ages 3 to 17 years. Offered in session 1 at Dr. Martin 

Luther King Jr., Jefferson, and McMurtrey Pools. Must register in person at McMurtrey Aquatic Center. 

Kaiser Permanente Criteria: Available to income eligible children ages 3 to 17 years. Offered in any session at Dr. 

Martin Luther King Jr, Jefferson, and McMurtrey Pools. Must register in person at McMurtrey Aquatic Center. 



#_________________ 

 

Please complete the information below for the participants who will participate in grant programs. 

Participant 1   Adult/Child   (circle one) 
 
Grant Applying For:   First 5 Kern Swim Lessons: ___________      

Kaiser Swim Lesson : ___________    KP Splash Pass:____________ 

USA Swimming Swim Lesson: ___________         

Jr. Lifeguard Class: ___________     First 5 CPR Class: ___________      
  

Name: ___________________________________  
 

Appropriate Swim Level For Your Child?   1   2   3   4   5   6   PS 1  2  3 

 
Date of Birth: ________________          Gender:   Male         Female  

 

Ethnicity:  
_____  Black/African American                             ___________ Asian  

_____  Alaska Native/American Indian                ___________ Hispanic/Latino  

_____  Hawaiian/Pacific Islander                          ___________ White   

_____  Multiracial                                                    ___________ Other  

 

Primary Language:  
________ English         __________ Spanish         _________ Cantonese               

________ Mandarin    __________ Vietnamese   _________ Korean  

________ Other   

Participant 2   Adult/Child   (circle one) 
 
Grant Applying For:   First 5 Kern Swim Lessons: ___________      

Kaiser Swim Lesson : ___________    KP Splash Pass:____________ 

USA Swimming Swim Lesson: ___________         

Jr. Lifeguard Class: ___________     First 5 CPR Class: ___________      
  

Name: ___________________________________  
 

Appropriate Swim Level For Your Child?   1   2   3   4   5   6   PS 1  2  3 

 
Date of Birth: ________________          Gender:   Male         Female  

 

Ethnicity:  
_____  Black/African American                             ___________ Asian  

_____  Alaska Native/American Indian                ___________ Hispanic/Latino  

_____  Hawaiian/Pacific Islander                          ___________ White   

_____  Multiracial                                                    ___________ Other  

 

Primary Language:  
________ English         __________ Spanish         _________ Cantonese               

________ Mandarin    __________ Vietnamese   _________ Korean  

________ Other   

Participant 3   Adult/Child   (circle one) 
 
Grant Applying For:   First 5 Kern Swim Lessons: ___________      

Kaiser Swim Lesson : ___________    KP Splash Pass:____________ 

USA Swimming Swim Lesson: ___________         

Jr. Lifeguard Class: ___________     First 5 CPR Class: ___________      
  

Name: ___________________________________  
 

Appropriate Swim Level For Your Child?   1   2   3   4   5   6   PS 1  2  3 

 
Date of Birth: ________________          Gender:   Male         Female  

 

Ethnicity:  
_____  Black/African American                             ___________ Asian  

_____  Alaska Native/American Indian                ___________ Hispanic/Latino  

_____  Hawaiian/Pacific Islander                          ___________ White   

_____  Multiracial                                                    ___________ Other  

 

Primary Language:  
________ English         __________ Spanish         _________ Cantonese               

________ Mandarin    __________ Vietnamese   _________ Korean  

________ Other   

Participant 4   Adult/Child   (circle one) 
 
Grant Applying For:   First 5 Kern Swim Lessons: ___________      

Kaiser Swim Lesson : ___________    KP Splash Pass:____________ 

USA Swimming Swim Lesson: ___________         

Jr. Lifeguard Class: ___________     First 5 CPR Class: ___________      
  

Name: ___________________________________  
 

Appropriate Swim Level For Your Child?   1   2   3   4   5   6   PS 1  2  3 

 
Date of Birth: ________________          Gender:   Male         Female  

 

Ethnicity:  
_____  Black/African American                             ___________ Asian  

_____  Alaska Native/American Indian                ___________ Hispanic/Latino  

_____  Hawaiian/Pacific Islander                          ___________ White   

_____  Multiracial                                                    ___________ Other  

 

Primary Language:  
________ English         __________ Spanish         _________ Cantonese               

________ Mandarin    __________ Vietnamese   _________ Korean  

________ Other   

 

PLEASE COMPLETE BOTH SIDES 

 

For 

ffice use only:____ _______Date ___Approved  ___Denied _____Total # of discounted swim lessons issued  

 

Office use only: ___________Date                                                           First 5 Sessions 

Participant 1 Name:           ___Approved  ___Denied     ___ 3 ___ 4  ___ KP  ___USA  ___KPPass 

Participant 2 Name:           ___Approved  ___Denied     ___ 3 ___ 4  ___ KP  ___USA  ___KPPass 

Participant 3 Name:           ___Approved  ___Denied      ___ 3 ___ 4  ___ KP ___USA  ___KPPass 

Participant 4 Name:           ___Approved  ___Denied     ___ 3 ___ 4  ___ KP ___USA  ___KPPass 


