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[bookmark: _GoBack]APPLICATION
Student’s Name:	___________________________Age: _____DOB: _____
School Name and Grade: _________________________________________
Home Address:	______________________________________________
Email Address:	______________________________________________
Home Phone:	_____________________
Mother’s Name: _____________ Cell Phone: __________
Father’s Name:______________ Cell Phone:  __________
Does your Student have access to a piano or other keyboard for                            practicing during the week? _____________________________________
Has your Student taken piano lessons before?  ______________________                                                          If so, for how long? _____________________
Has your Student taken lessons on any other musical instrument?    ______                             
 If so, which instrument(s) and for how long? _______________________
In what other extra-curricular activities is your Student currently involved?
______________________________________________________________
What other interests or hobbies does your Student have? _________________
_______________________________________________________________
How did you hear about Magnolia Music Piano Studio? __________________
________________________________________________________________
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