
 

Private Lesson Reflection 

Directions: Answer each question in complete sentences.  
Must be turned in by the end of EACH quarter to receive credit!  

Student Name:_____________________________________________Period:_______________ 

Private Teacher’s Name:__________________________________________________________  

 
What material are you working on in your lessons?  
 
 
 
 
 
What skills are you doing well?  
 
 
 
 
 
 
What skills do you need to improve?  
 
 
 
 
 
 

 
 

I verify that the above-mentioned student has completed _______ (#) weekly private lessons during 

(circle one)      1st Quarter 2nd Quarter 3rd Quarter 4th Quarter 

 

_________________________________________________________  _____________________  
Student Signature                 Date  
 
_________________________________________________________  _____________________  
Parent/Guardian Signature                Date  
 
 


