
Student name __________________________________________________________

Length of lesson desired(none, 30, 45, or 1hr.) Piano __________    Voice  ________   

Monday Tuesday Wednesday Thursday Friday
1:30 XXXXXXXX XXXXXXXX
1:45 XXXXXXXX XXXXXXXX
2:00 XXXXXXXX
2:15 XXXXXXXX
2:30 XXXXXXXX
2:45 XXXXXXXX
3:00
3:15
3:30
3:45
4:00
4:15
4:30
4:45
5:00 XXXXXXXX
5:15 XXXXXXXX
5:30 Spring only XXXXXXXX
5:45 Spring only XXXXXXXX
6:00 Spring only XXXXXXXX
6:15 Spring only
6:30 Spring only
6:45 Spring only
7:00 XXXXXXX
7:15 XXXXXXX
7:30 XXXXXXXX
7:45 XXXXXXXX
8:00 XXXXXXXX
8:15 XXXXXXXX
8:30 XXXXXXXX
8:45 XXXXXXXX


