Student Summary
If not sure, leave blank or give an approximate answer.
	Student’s Name:
	Date:

	Piano Lesson Length:
	Level:
	Birth Date:

	School Grade:
	Years of Piano Study:

	Parents:
	H#:

	Address:
	Cell #:

	E-Mail:
	W#:                                                                        


Transfer Students Only
Technique
Name of past / current books (specify):

	

	

	

	


Misc. Exercises:

	5-finger Patterns
	

	Triads
	

	Scales
	

	Arpeggios
	

	Other
	


Theory

Name of past / current books (specify):

	

	

	

	


Repertoire

Name of past / current books or pieces:

	

	

	

	

	

	

	

	


Note:  New Students should also register for private or group instruction.
