
 

 

Private Lesson Request Form 

 

Date:________________    Parent’s Name___________________________ Phone Number:__________________ 

Student’s Name: ______________________________Age: _______  Experience: ____________________________________ 

Type of Private (Circle all that apply):  Tumbling Cheer Stunting  Cheer Related   

Level of Student (Circle One):   Beginner Intermediate  Advanced    Not Sure  

Skills Requesting (Focus On): ______________________________________________________ 

Coach Requesting (Name):_______________________________________________________ 

Are you open to other available coaches?  (Circle One) Yes    No 

 

Availability (please state when you are available) 

Day(s) Available: AM Times: PM Times: 
 

Monday 
 

  

 
Tuesday 

 

  

 
Wednesday 

 

  

 
Thursday 

 

  

 
Friday 

 

  

 
Saturday 

 

  

 
Sunday 

 

  

 


