
                                                        
 
 
 
 
 

Teacher Name: ______________________________________________________________

Phone: ______________________  Email: ________________________________________

Availability/Requested Dates/Blackout Dates: ________________________________________

_____________________________________________________________________________

Class Name: ________________________________________________________________

Class Fee: _________________________   Class Level: ______________________________

Hours Per Class:  ____________________  # of Class Meetings: _______________________

Max/Min # of Students: ________________  

Class Description: 
(Please provide a full description for your class. What topics will you cover? Will you complete 
the project or is this a technique class? Excite customer to take your class with your description.)

_____________________________________________________________________________
 
Supplies Required for Class:
(List all items the shop will need to stock for your class.) 

SLH Class Short Form

*Please return to Angelyn via email; 
angelyn@akseams.com


