
UNI Suzuki School Student Information and Schedule (Summer, 2009) 
 
*Student name:______________________ 

� Plan on studying with your current teacher this summer. Only *info on this side required, fill in the 
scheduling  portion on the back of this form & GIVE TO YOUR CURRENT TEACHER by May 4. 
The teacher will use the scheduling information you provide to efficiently plan their summer schedule. 

� Your teacher has indicated he/she will be gone for the summer months, please fill in ALL information 
as requested.  A teacher will be assigned to you by the director.  This is temporary summer placement.  
You will return to your current teacher in the fall unless you’ve been told otherwise.  GIVE THIS FORM 
TO CATHY BY MAY 4 TO BE INCLUDED ON OUR LIST FOR NEEDING A SUMMER TEACHER.  You will be 
contacted before the end of May by your assigned teacher to select and confirm number of lessons and 
day/time of lesson.  

�  Your current individual lesson teacher has indicated he/she will be teaching a limited number of 
weeks this summer.  If you are interested in being assigned to another teacher during your regular 
teacher’s absence, please fill all the info on the front,  fill in the calendar and include the dates your 
teacher will be absent.  GIVE THE FORM TO YOUR TEACHER BY MAY 4.  Your teacher will pass this on to 
Cathy for additional summer lessons. 
 
NOTE:  If your child needs to be reassigned for the summer and you have concerns about their placement, please 

note your concerns on a separate piece of paper and return with this form to Cathy by May 4. 

                                                                                     

*Home Phone:_____________________Instrument______________ Birthdate:______________ 
 

*email address ____________________________________________________ 
 

*Mother's name__________________     *Father's name______________________ 

 
*Work phone    ___________________         *work phone   ______________________ 

 
(We must have a phone number to reach you during the day if lesson needs to be cancelled or changed 

due to bad weather or teacher illness.) 

 
Address:___________________________City______________________Zip________________ 

 
IMPORTANT: 

Current piece:___________________________in Suzuki volume # ___________ 

 
List other books used in lesson    ___________________ #_______  

  (list by author)    ___________________ #_______ 
     ___________________ #_______   

 
This school year's Suzuki teacher _______________________ Suzuki Group teacher____________ 

 

*Lesson length preferred:    30        45          60 
 

*SCHEDULING: 
What is the latest time you would consider a lesson? _______ earliest time?_____ 

 

Do you have a preferred day of the week? ______Do you have a preferred time of day?________ 
 

Any other scheduling considerations? 
 

*PAYMENT:  Generally, Fees for the summer are to be paid directly to your summer teacher on the first 
day of summer lessons.  Fees should be discussed with the teacher before beginning lessons. 

 



Please remember to fill in the info on the other side of this form. 
SCHEDULING INFO for:  ______________________________________________ 
 

MON TUE WED THU FRI SAT 

May 25 26 27 28 29 30 

June 1 2 3 4 5 6 

 

8 9 1- 11 12 13 

15 16 17 18 19 20 

22 23 24 25 26 27 

29 30 July 1 2 3 4 

6 7 8 9 10 11 

13 14 15 16 17 18 

20 21 22 23 24 25 

27 28 29 30 31 Aug 1 

3 4 5 6 7 8 

10 11 12 13 14 15 

17 18 19 20 21 22 

24 25 26 27 28 29 

Suzuki Fall 

Registration 

INSTRUCTIONS:  
Put NO on dates you cannot attend lessons (camp, vacations, etc.) and write specific times you are available on the 

dates you can come.  If you still have summer scheduling questions, indicate a ? on those dates.   
 

To be considered for summer lessons, please select the appropriate option from the front of this form, follow 
directions and return this form to the appropriate person by May 4.  It is suggested you make a copy of this side of 

the form for your records. 
 

If you do not know the scheduling of summer activities such as swimming lessons or sports activities, please indicate 
below, in a general way, the conflict these activities may create. 

 
NOTE:  If you have concerns about their placement or are requesting a specific teacher, please note your concerns 

on a separate piece of paper and return with this form to Cathy by May 4. 
 

Return to: your individual lesson teacher or the UNI Suzuki School, University of Northern Iowa, Cedar 

Falls, IA 50614-0246 by May 4. 


