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Student: ____________________________________   Date: ____________ 

Birthdate (opt.): ____ / ____ / ________ 

 

Address: _______________________________________________________ 

  _______________________________________________________ 

   _______________________________________________________ 

Home Phone:  __________________________ Cell: _____________________ 

E-mail:   __________________________ 

 

Experience (if a new student): 

 _____ a beginning piano student 

 _____ a transfer student from __________________________ (former teacher) 

_____ number of years 

_____ took lessons earlier in life when I was _________ for _________ years 

    

Other instruments you play (if any): _________________________________ 

Reasons you’d like to learn piano / what would you like to be able to play: 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

Adult 
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