
                                                                                                                                                                                                                                                                                                                                                            
    
    

Private Music Lesson Registration FormPrivate Music Lesson Registration FormPrivate Music Lesson Registration FormPrivate Music Lesson Registration Form    
    
    
    
    
    
    
    
    
    

    
    
Requested Instructor’s Name:__________________________________________________Requested Instructor’s Name:__________________________________________________Requested Instructor’s Name:__________________________________________________Requested Instructor’s Name:__________________________________________________________________________________________________________________________________    
 
Days and Times That Work BestDays and Times That Work BestDays and Times That Work BestDays and Times That Work Best ________(Please give approximate time ranges)________ 

    MondayMondayMondayMonday    TuesdayTuesdayTuesdayTuesday    WednesdayWednesdayWednesdayWednesday    ThursdayThursdayThursdayThursday    FridayFridayFridayFriday    SaturdaySaturdaySaturdaySaturday    

AMAMAMAM                            

PMPMPMPM                            

When LPS is in session only afternoons & evening time slots will be available M - F 

    
***Please include any comments that may further enhance the quality of the lessons given: (Goals, ***Please include any comments that may further enhance the quality of the lessons given: (Goals, ***Please include any comments that may further enhance the quality of the lessons given: (Goals, ***Please include any comments that may further enhance the quality of the lessons given: (Goals, 
objectives, apprehensionsobjectives, apprehensionsobjectives, apprehensionsobjectives, apprehensions, specifics you would like to work on, etc.), specifics you would like to work on, etc.), specifics you would like to work on, etc.), specifics you would like to work on, etc.)    
    
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
 
Private Lessons are subject to availability of instructors and times. A call will be return to you when an 
instructor has been found to confirm a start date. Schedules will then be up to you and the instructor. 
You will hear from the YMCA within 2 weeks from receiving the request form.  
 
If you are going to miss a scheduled lesson regardless of reason, you must notify the instructor a 
minimum of 24 hours prior to the start of the lesson. Failure to do so will result in the loss of the lesson.        

Today’s Date:__________________________ Name of Participant:___Today’s Date:__________________________ Name of Participant:___Today’s Date:__________________________ Name of Participant:___Today’s Date:__________________________ Name of Participant:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
Age:__________________ Contact Person Age:__________________ Contact Person Age:__________________ Contact Person Age:__________________ Contact Person (if other than participant): ____________________________________________________________________________________________________________________________________________________________________________________________________________    
Address:________________________________________________________________________Address:________________________________________________________________________Address:________________________________________________________________________Address:____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
City:________________________________________________________ State:______________________Zip:_______________________________City:________________________________________________________ State:______________________Zip:_______________________________City:________________________________________________________ State:______________________Zip:_______________________________City:________________________________________________________ State:______________________Zip:___________________________________________    
Home Phone:__________________________Work Phone:__________________________Cell Home Phone:__________________________Work Phone:__________________________Cell Home Phone:__________________________Work Phone:__________________________Cell Home Phone:__________________________Work Phone:__________________________Cell Phone:________________________________Phone:________________________________Phone:________________________________Phone:________________________________    
Membership: Membership: Membership: Membership: (circle one)          Youth            Adult            Family            Non-Member    


