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Parent- Child Programs: 
 
Parent-Tot – (6-36 months)  

M/W 11:00-11:30- 23138 
T/Th 11:00-11:30- 23139  
T/Th  4:00 - 4:30- 23148 
Sat 10:20-10:50- 19809 

 
Too Much Fun (24-36 months) 

T/Th 11:00-11:30- 23140 
T/Th 4:00-4:30- 23142 
Sat 10:20-10:50- 21347 

 

Preschool Program: 
 

Pike – (3 -5 years) 
 Beginner level. No skills required. 

M/W 12:00-12:30- 23141 
M/W 4:00-4:30- 23142 
T/Th 4:30-5:00- 23147 
Sat. 9:10-9:40- 19815 
Sat. 9:45-10:15- 19816 
Sat. 10:55-11:25- 19817 

 
Eel – (3 -5 years) 
 M/W Intermediate level.  
 Can swim independently with or without a float. 

M/W 4:00-4:30- 23143 
M/W 4:35-5:05- 23144 
Fri. 4:00-4:30- 19820 
Sat 9:10-9:40- 19821 
Sat 9:45-10:15- 19822 

 
Ray - (3 -5 years) 

Semi-advanced level.  Can swim 25 yds with a float 
and 15-20 yds without float on front, back and side. 

M/W 4:00-4:30- 23145 
M/W 4:35-5:05- 23146 
Fri. 4:00-4:30- 19825 
Sat 9:10-9:40- 19821 
Sat 9:45-10:15- 19822 

 
Starfish - (3 -5 years) 
 Advanced level.  Comfortable in the water.  Can swim 

25 yds on front, back and side without a float. 
M/W 4:35-5:05- 23146 
Fri. 4:00-4:30- 19825 
Sat. 9:45-10:15- 19828 

 
 
 
 
 

            
 

COST: 
(8 Classes) 

Facility member - $45 
Registration Starts- Dec 4th 

 

Program member - $90 
Registration Starts- Dec 11th 

 
Must have current facility or program membership to 

register.  Program memberships are $25 per person and 
$35 per family per year. 

Session Dates: 
 

Mon/Wed or Tues/Thurs Classes (4 weeks) 
Session: January 4 – January 28 

Registration Starts: 
 

December 4 – January 4 (Facility Members) 
December 11th – January 4 (Program Members) 

 
Friday or Saturday Classes (8 weeks) 

Session: January 8 – February 26 
Registration Starts: 

 
December 4 – January 4 (Facility Members) 

December 11th – January 4 (Program Members) 
 
 
Private/Semi Private Lessons  (Ages 3 & up) 
 
This Program is Available to facility members only.   
Private (1:1 ratio) and semi private (1:2 ratio) Group 
private (1:4) swim lessons are available on a first 
come, first serve basis.  Classes are scheduled 
when pool space and instructor availability permits.  
A convenient schedule will be arranged. (See 
membership for pricing) 
 

 
 

**NO REFUNDS OR MAKE-UPS WILL BE GIVEN FOR UNATTENDED CLASSES! 
***SESSIONS CANNOT BE PRORATED! 

For more information contact Beth Costello at bethc@ymcaatlanta.org or 404-377-9622. 
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