
Swimming and Water Safety (r.09) Program 
Water Safety Instructor Update Verification Form 
 
 
Instructor Name: ____________________________________________________________________ 
 
Address___________________________________________________________________________ 
 
City:  _____________________________  State:  _________________  Zip:  ____________________ 
 
Phone:  ___________________________ E-mail:  ______________________________________ 
 
Instructor ID # (optional):  ________________________________________ 
 
I am currently an American Red Cross:  (check one) 
□  Water Safety Instructor  □  Water Safety Instructor Trainer 
 
Part I:  Verification of Orientation to Swimming and Water Safety Program 
 
□  I attended a group orientation session 
 
Date of session:  __________________________________ 
 
Location:  ___________________________________________________________________________ 
 
_____________________________________  ______________________________________ 
Signature of IT or H&S Administrator   Printed Name of IT or H&S Administrator 
 
-OR- 
 
□  I completed the online update for the Swimming and Water Safety (r.09) program. 
 
Part II:  Verification of Orientation to Program Materials 
 
I verify that I have reviewed the following American Red Cross Swimming and Water Safety program 
materials as part of either the group orientation or the online update sessions:  
 

Water Safety Instructor’s Manual with CD-ROM 
Swimming and Water Safety  
Water Safety Handbook 
Raffy Learns to Swim 
Waddles in the Deep 
Swimming and Water Safety Program DVD Set (includes Teaching Swimming and Water Safety, 
Swimming and Diving Skills and Longfellow’s WHALE Tales DVDs) 
Swimming and Diving Skills DVD 
Swimming and Water Safety Stroke Posters 
Longfellow’s WHALE Tales DVD 
Longfellow’s WHALE Tales Participant Stickers 

 
 
 
 
 
___________________________________________________  _________________________ 
Signature        Date 
 


