
NEW STUDENT

INFORMATION

Student Name______________________________________

Address___________________________________________

_________________________________________________

E-mail____________________________________________

Phone Numbers (Home, Work, Mobile, etc.) Place * next to

numbers that receive texting

_________________________________________________

_________________________________________________

_________________________________________________

Parent name(s) _____________________________________

Birthday__________________________________________

Age____________________ Grade ____________________

School ___________________________________________

Today’s Date________________________

Previous musical experience: _____________

__________________________________

__________________________________

Why do you want to study piano?

__________________________________

__________________________________

What type of music do you like?

_________________________________

_________________________________

Sports, Hobbies, Interests?

_________________________________

_________________________________

_________________________________

ADDITIONAL COMMENTS:

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________


