PRIVATE LESSON STUDENT SCHEDULE

NAME INSTRUMENT
SLAYTER BOX CREDIT AMOUNT
PHONE NUMBER E-MAIL

HAVE YOU STUDIED YOUR INSTRUMENT BEFORE THIS SEMESTER
AT DENISON? HOW MANY YEARS OF LESSONS
WITH WHICH TEACHER AT DENISON DID YOU STUDY

Please "X" out when you have classes, work, athletics, etc., on the following grid.
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Do you have a preferred lesson time? List at many as three
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