PIANO STUDENT
REGISTRATION INFORMATION

DATE
             ___________________________  
 
NAME               ________________________________________________________

ADDRESS
________________________________________________________



________________________________________________________

HOME PHONE   ___________________       CELL PHONE  ______________________
EMAIL   ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​______________________________________________________________
FAMILY
      Mother _______________________        Father __________________________
      Cell Phone _____________________        Cell Phone ______________________
      Brothers/Sisters _______________________________________________

STUDENT
      Age/Birthday ____________________   School/Grade ____________________
      Starting Date  ____________________  Lesson Time ______________________
      Lesson Fee       ____________________ (per visit)
LESSONS
      Level of Play  _____________________________________________________

      Purpose of Lesson  _________________________________________________

      Area to work on  ___________________________________________________
COMMENTS    ________________________________________________________


________________________________________________________
REFERRAL FROM (circle one):  Friend_______________________________     
  Website Flyer

POLICIES AND PROCEDURES:  Received     Read     Signed and Turned into Studio
