
MEDFIELD PUBLIC SCHOOLS 
MUSIC DEPARTMENT 

PRIVATE INSTRUMENTAL LESSON PROGRAM 
 

Student Name:________________________________________ School:___________________ 
 
Address:_____________________________________________ Grade:____________________ 
 
              _____________________________________________ Phone: ___________________ 
 
E-Mail Address:________________________________________________________________ 
 
Please Check: 
 
I would like to take a half-hour lesson  ___________ 
 
I would like to take a forty-five minute lesson ___________ 
 
I would like to take an hour lesson  ___________ 
 
 
_____Alto Saxophone    _____Tuba 
  
_____Tenor Saxophone    _____French Horn 
 
_____Baritone Saxophone   _____Trumpet 
 
_____Flute     _____Trombone 
 
_____Clarinet     _____Bass Clarinet 
 
_____Oboe     _____Bassoon 
 
_____Percussion    _____String Bass 
 
_____Violin/Viola    _____Cello 
 
 
Please check: 
A. Beginner_________   B. Has Studied_________ 
 
 
Lessons will run from 2:30 – 9:00PM (teacher availability will limit scheduling).  All lessons are 
scheduled through teachers directly.   
 
 
**PLEASE RETURN THIS SHEET WITH PAYMENT TO YOUR MUSIC TEACHER BY 
FRIDAY, SEPTEMBER 19TH. 


