
 
 

 
 

INDEPENDENT MUSIC STUDIES CONTRACT 
 

NAME_____________________________ Class Period__________ 
 
Cell/Phone Number___________________ Email__________________________ 
 
INSTRUMENT_________________________ Years Studied________ 
 
Private Instructors Name __________________ Phone#_____________ 
 
Instructors Email ______________________________ 
 
Number of hours of weekly practice___________________ 
 
 
As an independent music student I agree to the following: 
 
1.  I am accountable to be in class on time or at my assigned location. 
 
2.  I will formulate my specific study plan. 
 
3.  My grade will be determined by the extent and realization of the study plan. 
 
4.  Acceptable study plans can include: 
 Practicing (specifics) 
 Music Theory/History 
 Composition 
 Tutoring 
 Music Education study 
 Library work 
 
5.  Non musical homework does not qualify for Music credit. 
 
6. Sign this form and return with detailed study plan. I.e. - During the Quarter, I will do the following: (list 
goals and objectives) 
 
  
Pieces Assigned for the Term from Private Instructor 
 
1.________________________________ 
 
2.________________________________ 
 
3.________________________________ 
 
4. _______________________________ 
 
 
Signed________________________ Date _____ Private teacher __________________ Date _____  
 
________________________________________ Date ______ 
Mr. Mangelson     
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