
 

Student Information 

Student Name  _____________________________    School _____________________ Grade ___________ 

Full home address ________________________________________________________________________ 

DOB ____________ Email __________________________      cell # _______________________________ 

Instrument _____________________  Are any siblings/ parents in our conservatory? _________________ 
Does student have access to an iPad at home for educational music app’s/ metronome download etc.? ___________ 

Please tell us a little bit more about your child to assist us in creating the most optimal curriculum, environment, 
and experience for them! (This may include learning style, specific goals, personality, disability, disorder, special 
circumstances, allergies, etc… ) __________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

Parent/Guardian Information 

Name(s)   ___________________________________  Relationship _____________________________ 

Home Address ______________________________ Email __________________________________ 

 Cell # ___________________________________    Alternate contact # _____________________________ 

General Information 

What kind of piano do you have at your home? Please circle one choice in each category: 

electric or acoustic   if acoustic, upright or grand  How many keys? 61, 76, 88 (full size) 

How many pedals does your piano have? 1, 2, or 3  What brand _______________________ 

Please describe your piano bench (long, short, adjustable, a chair) ____________________________________ 

How many years has your child taken lessons? _________ Former teacher _________________________ 

Books you are currently using?  ____________________________________________________________ 

What are your AND your child’s goals for their music study ______________________________________ 

_______________________________________________________________________________________ 

How did you hear about us? _______________________________________________________________ 

Teacher request? _______________________  Lesson length and type ____________________________  

Lesson day/time request  _ ________________________________________________________________
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