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Private Music Lessons 

Student Information Sheet 

2007/2008 school year 

PLEASE PRINT NEATLY 

 

 

Name        ____________________________     School    _____________________________ 

 
      (optional) 

Instrument:   ___________________________           Locker Number ______   combination _________ 

 

 

Address    ________________________________________________ 

 

 

City    ____________________     Zip   _________ 

 

 

Home phone     ____________________    Birth date _________________ 

 

 

 

Parent   or       Mother      ____________________________    Father _______________________________ 

Guardian Names 

   

 

   

Parent’s  Mom's Email   _____________________________    Dad's Email:  _____________________________ 

or guardian’s  

EMAIL 

  Student’s Email: ______________________ 

 

 

Parent or Mother     ______________________________    Father ________________________________ 

Guardian’s Cell or 

Work  Phone 

  Student’s Cell phone:  _______________________________ 

 

     

Does the student have any medical conditions or learning disabilities which I need to be aware of?   

(ADD, ADHD, learning disorders, diabetes, dyslexia, heart conditions, autism, asperger's, etc?) 

 

 

 

 

 

Is there anything else about the student you feel I should know about? 

 

 

 

 

 

 


