
2017-2018 CYWS Private Lesson  
Teacher Information 

 

RETURN BY OCTOBER 3, 2017 
Please PRINT neatly! 

 

 
Your Name _________________________________________________________ 
 
Instrument _________________________________________________________ 
 
Grade (Fall 2016) ___________________________ 
 
Group Placement                       CYWS I ___________ 
                                                      CYWS II  SW _______ 
                                                      CYWS II  CW _______ 
 

PRIVATE LESSON TEACHER INFORMATION 
 
Private Lesson Teacher’s Name_________________________________________ 
 

Teacher Email_______________________________________________________ 
 
Teacher Phone Number_______________________________________________ 
 

Frequency of Lessons (weekly, monthly, etc.) ______________________________ 
 

Comments__________________________________________________________ 
 
___________________________________________________________________ 

 
___________________________________________________________________ 
 

 
Student Signature_____________________________________________________ 
 
Private Lesson Teacher Signature________________________________________ 


