Private Lesson Verification/

Competency Waiver Form
Student Name:

_______________________

Trimester:


_______________________

Private Teacher:

_______________________

Dates of Lessons:
_______________________

(One lesson per

_______________________

week required)

_______________________






_______________________






_______________________






_______________________






_______________________






_______________________

_______________________






_______________________






_______________________






_______________________

Brief description of materials/concepts covered:

_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
Private Teacher 



Signature:


_______________________
