
NIAGARA FALLS COMMUNITY EDUCATION CENTER 
6040 Lindbergh Avenue, Niagara Falls, New York   14304 

 
PRE-REGISTRATION ONLY AT THE COMMUNITY EDUCATION CENTER 

From Dec. 21, 2015 until January 8, 2016, from 12:00 p.m. – 2:30 p.m.     Phone: 286-0771  
 

TEN WEEKS WINTER TERM BEGINS THE WEEK OF January 11, 2016 
**CHECKS OR MONEY ORDERS ONLY** 

 
DAY TIME CLASSES  at CEC TEACHER DAY     TIME ROOM COST_ 
Swimnastics S. Nicholas Monday 10:00-11:00am Pool 30.00 
Swimnastics S. Nicholas Monday 11:00-12:00pm Pool 30.00 
Waterwalking S. Nicholas Monday 12:00-1:00pm Pool 30:00 
Swimnastics S. Nicholas Monday 6:00-7:00 pm Pool 30.00 
 
Swimnastics S. Nicholas Tuesday 9:00-10:00am Pool 30.00 
Swimnastics S. Nicholas Tuesday 10:00-11:00am Pool 30.00 
 
Chair Exercises for Seniors S. Nicholas Wednesday 10:00 – 11:00 am Gym 25.00 
Swimnastics S. Nicholas Wednesday 11:00-12:00pm Pool 30.00 
Waterwalking S. Nicholas Wednesday 12:00-1:00pm Pool 30.00 
Swimnastics S. Nicholas Wednesday 6:00-7:00 pm Pool 30.00 
 
Swimnastics S. Nicholas Thursday 9:00-10:00am Pool 30.00  
Swimnastics S. Nicholas Thursday 10:00 -11:00am Pool 30:00  
Swimnastics S. Nicholas Thursday 11:00-12:00pm Pool 30:00 
 

 
****All Swimnastics and Waterwalking classes are limited to 15 per class.  *** 

 
 
EVENING CLASSES  at CEC TEACHER DAY    TIME             ROOM  COST_ 
Total Body Workout  S. Nicholas Tues/Thurs 6:00 – 7:00 pm  Gym 45.00 
Crocheting C. Goodwin Tuesdays 6:00 – 7:30 pm 106 45.00 
 
 CLASS at CEC TEACHER DAY    TIME ROOM  COST_ 
Computers for Seniors Citizens C. Hartwig Tuesday 3:00 – 5:00 pm 205 45.00 
 
This form for registration by mail only.  Checks or Money Orders – No Cash - payable to:   
Niagara Falls City School District.    

REGISTRATION FORM 
 
Send to:  Niagara Falls Community Education Center, Attention:  Vicki Johnstone-Graf 
 6040 Lindbergh Ave., Niagara Falls, NY  14304 
 
_____________________________________________________________________________ 
Last Name First Name Initial 
 
_____________________________________________________________________________ 
Mailing Address City Zip Code 
 
_____________________________________________________________________________ 
Home Telephone Alternative No. Senior (65 yrs)  Y / N  
 
_____________________________________________________________________________ 
Course Title Location    Day/Time           Fee  & Check/ M.O. # 
 


