
Academic Music Program 

Private Lessons Form 
 

 

Please fill out this form and leave it in Prof. Carter’s mailbox in the Music Office or 

email it to him at carterj@sacredheart.edu 

 

 

Date: __________ 

 

Last Name: _____________________  

 

First Name: ______________________ 

 

Student ID No.:______________________________ 

 

Cell phone number (if different from local): __________________________ 

 

SHU email address:________________________________________________________ 

 

Instrument you would like to study:___________________________________________ 

 

__________1/2 hour weekly lesson (one credit) or __________ one hour weekly lesson 

(two credits) 

 

Have you previously studied with a SHU teacher?  Yes___ No___ 

 

Do you want to continue with that teacher?  Yes___ No___ 

 

Once you are assigned an instructor, he or she will contact you to schedule a time that 

is convenient for both of you to meet. 

 

There is a lab fee for both one and two credit private lessons. 

mailto:carterj@sacredheart.edu

