
Ocala Christian Academy 
 

Student Private Lesson Information  
Please complete information form even if you have completed one in the past  

 we need complete and updated information  Thank You 

 

I am interested in: (Please circle one)         Cello          Piano          Voice 

Experience Level: (Number of Years) _______________      

Student Name:_________________________________________Grade_____________ 

Address: _______________________________________________________________ 

Billing Address (if different that above):  ______________________________________ 

                                                                   ______________________________________ 

Name of Parent/Guardian: __________________________Relationship_____________ 

Home Phone: _______________ Cell #:________________Work #________________ 

Email Address (required) ____________________________________________________        

*Person responsible for billing if different from above: 

Name: __________________________________________________________________ 

Home Phone: _______________ Cell #:_______________Work #__________________ 

Email Address (required) _____________________________________________________    

Emergency Contact Name: _________________________________________________    

Teacher Preference (if space available):  _________________________________ 

 

 

(Office Use only) 

 

Assigned Music Teacher: 

                           

              Signature of Private Lesson Coordinator                                                                                  Date 

 


