
Please shade all possible lesson times, and mark preferred time(s) with a 'P'

Student Name:                                                                                                               Phone: Email:

Course Selections: 
(please state instrument, lesson type and lesson duration as applicable)

2008 Monday Tuesday Wednesday Thursday Friday Saturday Sunday 2008

9:15 9:15

9:30 9:30

9:45 9:45

10:00 10:00

10:15 10:15

10:30 10:30

10:45 10:45

11:00 11:00

11:15 11:15

11:30 11:30

11:45 11:45

12:00 12:00

12:15 12:15

12:30 12:30

12:45 12:45

13:00 13:00

13:15 13:15

13:30 13:30

13:45 13:45

14:00 14:00

14:15 14:15

14:30 14:30

14:45 14:45

15:00 15:00

15:15 15:15

15:30 15:30

15:45 15:45

16:00 16:00

16:15 16:15

16:30 16:30

16:45 16:45

17:00 17:00

17:15 17:15

17:30 17:30

17:45 17:45

18:00 18:00

18:15 18:15

18:30 18:30

18:45 18:45

19:00 19:00

19:15 19:15

19:30 19:30

19:45 19:45

20:00 20:00

20:15 20:15

20:30 20:30

20:45 20:45

TUITION PREFERENCES Term 1/2/3/4 (circle one)


