Summer Lesson Questionnaire
Name:______________________________________
[bookmark: _GoBack]Are you interested in taking lessons during the summer?
Yes              No
If so what is the earliest time you can make it to the rink?
______________________
What is the latest you would want to be out of the rink?
______________________
What is the best time of day for you? ________________
Please list the days of the week in order as to which is the most to least convenient for lessons.
____________________________________________________________
How many lessons a week do you want? __________________________
