
11717 Orebaugh Ave 
Wheaton, MD 20902 
Phone 301-649-3640 
Fax 301-649-2424 
www.wheatonicearena.com 
 

Private Lesson Request Form 
 
Date: __________________  Specific Instructor Request?_____________________________________ 
 
Student Name:_________________________________________   Age:________  
 
Ability Level (Please Circle):        Beginner        Intermediate      Advanced  Dance 
 

Student Name:_________________________________________   Age:________  
 
Ability Level (Please Circle):        Beginner        Intermediate      Advanced  Dance 
 

Adult Contact: _____________________________       Home Phone: ____________________________ 

Work Phone: _____________________________       Cell Phone:     ____________________________ 

Email (Optional): _____________________________ 

Please indicate all days and times you are available for lessons: 

 Yes No Time  Yes No Time 

Monday   - Saturday   - 

Tuesday   - Sunday   - 

Wednesday   -     

Thursday   -     

Friday   -     
 

Special Needs or Requests:  _____________________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 

(For Instructor Use Only) 
Request Picked Up By: ___________________________________       Date: ______________________ 
 
Lesson Booked: YES / NO (circle one)     Comments:__________________________________________ 
 

(For Instructor Use Only) 
Request Picked Up By: ___________________________________       Date: ______________________ 
 
Lesson Booked: YES / NO (circle one)     Comments:_________________________________________ 

 

 

OFFICE USE ONLY 
For Specific Instructor Requests 

Placed in Mailbox? Staff Name 

YES  

DATE  

 


