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2009-2010 USU Youth Conservatory 
Private Lesson Teacher Request Form 

 Use one form per student.  If you need additional forms, call (435) 797-3018 or copy this form.  
If your child does not need to be assigned to a private lesson teacher, discard this form.  

  
Parent or Guardian _______________________________________________ Phone # ___________________________________  
  
Student’s Name ______________________    Age _______ Grade ________ # of years of private piano lessons (if any) ________              
  
Which category of teacher are you interested in for this student*?  (Please mark only one) 
  
  ______   Bronze  _______   Silver  _______   Gold   _______   Faculty 

 
*Students are placed on a first-come, first-served basis.  When one tier has reached capacity,  

all students requesting that tier will be automatically registered for the closest tier with openings. 
  

  ______   Specific Teacher  (Name) _________________________________________________      
   
If you were enrolled in the Youth Conservatory last year, are you requesting a different teacher than the one you had? _______ 
   
What qualities are you looking for in a private teacher for this student?  Feel free to describe this student as well. 
 
 
 
Please list a first and second choice for private lesson times (day and time) for this student.  Lessons are generally scheduled Monday 
through Thursday from 3 pm to 7 pm in half hour segments.  Additional times are often available by request. 
  
 1st choice ________________________________________________________________     
  
 2nd choice _______________________________________________________________     
  
Is this student in a Musicianship Class?     Yes          No    If yes, what is their class day and time? ________________  
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