
ARCHIE R. COLE MIDDLE SCHOOL  

INSTRUMENTAL MUSIC DEPARTMENT 

 

Cole Middle School Private Lesson Form 
 

Student’s Name:        Date:      

Private Teacher’s Name:        

Private Teacher’s Phone #:        

Instrument:          

Check appropriate box below 

□ 1st Quarter 

□ 2nd Quarter 

□ 3rd Quarter 

□ 4th Quarter 

Student Goals:              

              

             

   

Private Teacher Goals:             

              

              

  

List of the goals that have been met:           

              

             

  

             

Private teacher’s signature     Date  


