
 

Student Pre-Lesson Information Sheet 
(Bring printed out copy to first lesson or email prior to arrival-

varneygolfinstruction@gmail.com) 

 

Name:  __________________________________________          

 

Email:  __________________________________________ 

 

Phone #: _________________________________________ 

 

Current Handicap: __________                Age: ___________ 

 

# Rounds per Month: __________ 

 

# Competitive Rounds per Year: __________ 

 

Any physical injuries/limitations before or during round of golf? 

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

 

Desired Lesson Concentration (i.e. short game)? 

__________________________________________________________

__________________________________________________________ 

 

Biggest faults with your game? 

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

 

Normal Shot Pattern? ________________________________________  

 



Normal Missed Shot? 

__________________________________________________________

__________________________________________________________ 

 

How much do you currently practice (does not include warm-up before 

round)? 

__________________________________________________________

__________________________________________________________ 

 

What goals would you like to achieve in golf? 

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

 

What other sports do you currently play or have played extensively in 

the past? 

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

 

When did you last buy new clubs and were they professional fit to you? 

__________________________________________________________

__________________________________________________________ 

 

Have you taken a professional lesson before?  When? 

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

 

To help me better assess your game, please fill out a golf statistics 

scorecard (also on varneygolf.com) for you last few rounds.  I look 

forward to working with you. 


