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                    Private Music Lesson Program  
                             Attendance Record 
                
Instructor Name___________________________ Weekly Billing Period___________________ 

Campus_________________________________      
           

Day Date   Student Name     
Student 
Signature     

Monday                     
                      
                      
                      
                      
                      
Tuesday                     
                      
                      
                      
                      
                      
Wednesday                     
                      
                      
                      
                      
                      
Thursday                     
                      
                      
                      
                      
                      
Friday                     
                      
                      
                      
                      
                      
           
I certify that these hours are correct.       
           
__________________________________   
Instructor Signature    Director Signature 


	Private Music Lesson Program
	(to be completed by the parent and returned to the program director)

