
Music Lesson Scheduling Form 
 

Please complete and return to the Fine Arts Office. 
 
 

Name: ___________________________________             Student ID#:  _________________________  
 
 
Email: ________________________@seattleu.edu            Phone #: _____________________________ 
 
 
Please identify class level:   Freshman___ Sophomore___   Junior___    Senior ___ Other_________  
 
 
Which term are you applying for?     FALL____    WINTER____    SPRING____    SUMMER____  
 
Major: ________________________   Minor: ____________________ 
 
1)        Please identify the number of credits for each lesson you are requesting: 
  

Violin___   Guitar___   

Viola ___   Piano  ___   

Cello ___   Voice  ___   
 
 1 Credit = 30 minute lesson per week; 2 Credits = 1 hour lesson per week 

There is a fee of $95 per credit which will be automatically added to your tuition bill. 
 
2)  Describe your musical education, including the music courses you have taken (Intro to music 

theory, piano, voice, etc.), your musical background and any performance experience: 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
3)  Are you able to commit to private music lessons for the entire academic year?  Yes__  No__ 
 
4)  Is there any other information that would be helpful for your instructor to know about you? 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 



Music Lesson Scheduling Form 
 

Please complete and return to the Fine Arts Office. 
 
 

* Please cross off the times that you are NOT available to meet for a lesson. IE (10:00 pm) 
 

Monday Tuesday Wednesday Thursday Friday 
8:00 am 8:00 am 8:00 am 8:00 am 8:00 am 
8:30 am 8:30 am 8:30 am 8:30 am 8:30 am 
9:00 am 9:00 am 9:00 am 9:00 am 9:00 am 
9:30 am 9:30 am 9:30 am 9:30 am 9:30 am 

10:00 am 10:00 am 10:00 am 10:00 am 10:00 am 
10:30 am 10:30 am 10:30 am 10:30 am 10:30 am 
11:00 am 11:00 am 11:00 am 11:00 am 11:00 am 
11:30 am 11:30 am 11:30 am 11:30 am 11:30 am 
12:00 pm 12:00 pm 12:00 pm 12:00 pm 12:00 pm 
12:30 pm 12:30 pm 12:30 pm 12:30 pm 12:30 pm 
1:00 pm 1:00 pm 1:00 pm 1:00 pm 1:00 pm 
1:30 pm 1:30 pm 1:30 pm 1:30 pm 1:30 pm 
2:00 pm 2:00 pm 2:00 pm 2:00 pm 2:00 pm 
2:30 pm 2:30 pm 2:30 pm 2:30 pm 2:30 pm 
3:00 pm 3:00 pm 3:00 pm 3:00 pm 3:00 pm 
3:30 pm 3:30 pm 3:30 pm 3:30 pm 3:30 pm 
4:00 pm 4:00 pm 4:00 pm 4:00 pm 4:00 pm 
4:30 pm 4:30 pm 4:30 pm 4:30 pm 4:30 pm 
5:00 pm 5:00 pm 5:00 pm 5:00 pm 5:00 pm 
5:30 pm 5:30 pm 5:30 pm 5:30 pm 5:30 pm 
6:00 pm 6:00 pm 6:00 pm 6:00 pm 6:00 pm 
6:30 pm 6:30 pm 6:30 pm 6:30 pm 6:30 pm 
7:00 pm 7:00 pm 7:00 pm 7:00 pm 7:00 pm 
7:30 pm 7:30 pm 7:30 pm 7:30 pm 7:30 pm 
8:00 pm 8:00 pm 8:00 pm 8:00 pm 8:00 pm 
8:30 pm 8:30 pm 8:30 pm 8:30 pm 8:30 pm 

 
 
1st CHOICE: __________________   2nd CHOICE: _________________   3rd CHOICE: ___________________ 
 
PRIVATE LESSON GENERAL POLICIES 

• Students are required to practice every day. 
• Assignments need to be completed before each lesson. 
• If a student has an urgent question, she/he needs to call or email the instructor. 
• Students who miss more than 2 lessons or who do not complete the required coursework will receive an “F”. 
• There is no guarantee that the instructor will reschedule lessons that students miss. 

 
I understand that my instructor will contact me to schedule lessons during the first week of the quarter and it is my responsibility 
to confirm my lesson time with her/him before the Last Day to Add/Drop, or I may be dropped on the Last Day to Add/Drop. 
 
 
Signed: _______________________________________________________  Date: ___________________________________ 
 
If you have or think you may have a disability (including an invisible disability such as a learning disability, a chronic health 
problem, or a mental health condition) that interferes with your performance as a student in this class, you are encouraged to 
arrange special support services and/or accommodations through Disabilities Staff in the Seattle University Learning Center 
(Loyola 200, tel. 206-296-5740). You should also let your instructor know at the beginning of the course. 


