STUDENT INFORMATION

Name Age
Address.

City Zip

Home Phone Cell Phone

Work Phone Email

School Grade_______ Birthday.

Have you ever had music lessons of any kind other than school?
What is your favorite instrument (including vocal)?

Are you in band at your school? If so, what instrument(s)?

What is your favorite type(s) of music (e.g. hip-hop, jazz, rock, etc.)?

Do you have any siblings who have studied any type of music?

If so, who and what instrument?

Do your parent(s) play any instruments or sing and, if so, who and what?

Why do you want to take piano lessons?

What would you eventually like to do with your knowledge of music?

I am very excited to assist you in your journey to becoming a musician. My promise to you

is to be dedicated to making sure you have fun and enjoy the experience of learning to play

your instrument and read music.




