
STUDENT INFORMATION SHEET

Name _______________________________________________  Age _________
Birthday __________________________________ Grade in school _____________
School you attend ____________________________________________________
Other activities you are in _______________________________________________
__________________________________________________________________
__________________________________________________________________
Have you studied piano before? _____________  If so, for how long? _____________
What books did you use? ______________________________________________
How long did you usually practice every day? ________________________________

Parents’ name _______________________________________________________
Address___________________________________________________________
               ___________________________________________________________
Home phone __________________  Email address __________________________
Place of employment __________________________________________________
Daytime emergency contact number _______________________________________

*  * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *
Notes

Date lessons began _______________________



 


