
 
 

  Application for Enrollment 
 

Name of Student_____________________________________________________________ 

Lesson type desired (piano, composition, length)_______________________________ 

Parent’s Names______________________________________________________________ 

Address______________________________________________________________________ 

Phone (Home)___________________  Work __________________Cell ________________  

Email Address________________________________________________________________ 

Do you check your email regularly?   Yes    No 
 

Student Information 

Age:__________  Birth date:_____________  Sex:  ___________  Grade in School:_____ 

Schooling:   Private   Public  Homeschool  

How soon in the day can your child come to lessons? __________________________ 

Is there a day or time of day where it is impossible for your child to attend 

lessons?______________________________________________________________________  

Has this child ever studied music before?     Yes    No 

If yes, please describe in detail (where, what instrument, what program, how 

long):________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Has this student taken piano lessons before?    Yes   No 

With whom?__________________________For how long?__________________________ 

Is this student currently studying any other instrument?    Yes   No 

If yes, what instrument?_____________________Teacher?_________________________ 

Will this student be willing to practice at least 30 minutes 5 days a week? (45  

minutes for advancing students)  Yes    No  

How much does this student want to take piano lessons?   

 A lot             A little            Not at all 

What is this student’s goal for taking lessons?___________________________________ 

______________________________________________________________________________ 



Parent Information 

What is your goal for having your child take piano/music lessons? 

______________________________________________________________________________

______________________________________________________________________________ 

How long do you expect it will take your child to reach your goals? 

______________________________________________________________________________ 

Will one parent be available during lesson time to participate/observe as 

needed?  Yes    No  

Will one parent be willing and able to spend at least 15 minutes of time a day 

with the student to aid them in practicing?  Yes   No 

Will you be willing to make at least a 1 year commitment to lessons?  Yes   No 

Would you be willing to take your child to at least 2 fine arts concerts a ear? 

 Yes   No  

Is there any type of music you will not allow your child to study?  If yes, please 

specify type and reason.______________________________________________________  

______________________________________________________________________________

______________________________________________________________________________ 

Do you think you can trust me to make wise decisions about your child’s musical 

development?_______________________________________________________________ 

Please indicate the lesson format for which you would like to enroll.  Check all 

that apply and/or all you would be willing to consider: 

 Private (with some group lessons periodically)     

 Group   

 Partner (private lessons overlapping so there are benefits from both  

group and private interaction) 

Please indicate the lesson length that in which you would like to enroll. 

 30-minute (beginning students)   45-minute (intermediate-advancing) 

Every month, I name a “Student of the Month.”  Do I have your permission to 

post a picture of your child with their first name only on my website?   

 Yes    No 

The “Lessons Swap List” allows parents to swap lesson times with other 



parents/students if conflicts arise.  Can I list your name and phone number on 

my “Lessons Swap List?”   Yes    No 

Piano Information and Other Resources 

Please describe your piano:   acoustic     digital       electric keyboard 

Make and model_____________________________________________________________ 

Last date of tuning_______________  Next projected date of tuning______________ 

Are there any parts of your piano that do not function (keys, pedal, etc.)? 

______________________________________________________________________________ 

If you have a digital or electric keyboard, do you plan to purchase an acoustic 

piano?______________________________  When?_________________________________ 

Do you have a computer with internet access?  Yes   No   

Do you have a CD player?  Yes   No 

Do you have a metronome?    Yes   No 

Do you have any composition software?  Yes   No 

 

Emergency Information 

In case of emergency, please contact (name)________________________________  

Phone___________________________ 

Does this student have any dietary restrictions or allergies? 

______________________________________________________________________________ 

Does this student have any physical, mental, or developmental issues pertinent 

to taking lessons?  Please describe in detail____________________________________ 

______________________________________________________________________________ 

Please list any questions you have concerning my policy or teaching philosophy. 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 

 

 



Repertoire   
Please list piano books you currently own on the back of this paper (method—

include levels, anthologies, etc.) 

Please indicate what books the student has most recently worked from. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 




