
Student Information Form 
1. Student & Contact Information 

●​ Student’s Full Name: ____________________________________________________ 
●​ Date of Birth (MM/DD/YYYY): _____ / _____ / _________ Age: _________ 
●​ Pronouns (Optional): ________________________ 
●​ Parent/Guardian Name(s) (if student is under 18): 

__________________________________ 
●​ Primary Phone Number: (______) ______ - _________ ( [ ] Cell [ ] Home [ ] Work ) 
●​ Primary Email Address: 

____________________________________________________ 
●​ Home Address: 

___________________________________________________________ 
○​ City: __________________________ State: _________ Zip: ____________ 

Emergency Contact Information (Different from primary contact) 

●​ Name: ___________________________ Relationship to Student: _______________ 
●​ Phone Number: (______) ______ - _________ 

2. Musical Background & Interests 
●​ Instrument or Style of Study:​

(e.g., Piano, Voice, Guitar, Drums, Bass, Songwriting) 
_________________________________ 

●​ Experience Level:​
[ ] Total Beginner | [ ] Beginner (Less than 1 year) | [ ] Intermediate | [ ] Advanced 

●​ Prior Music Training:​
Have you taken lessons before? [ ] Yes [ ] No If yes, for how long? 
__________________ 

●​ Instrument Access:​
Do you have an instrument for home practice? [ ] Yes [ ] No [ ] Planning to buy/rent​
Brand/Model details if known (e.g., weighted digital piano, acoustic guitar): 
_________________ 

●​ Musical Interests & Genres:​
What styles of music do you love listening to or want to learn?​
(e.g., R&B, Pop, Jazz, Classical, Rock, Gospel) 
________________________________________ 

●​ What are your primary goals for music lessons?​
(e.g., learning for fun, songwriting, live performance, preparing for auditions) 

 

 
 
 

 



 

3. Student Learning & Health Profile 
To help our instructors tailor their teaching style to your specific needs, please share any 
information that might be helpful. 

●​ Learning Accommodations: Are there any learning differences, neurodivergence (e.g., 
ADHD, dyslexia), or specific teaching methods that help the student thrive? 

●​ Physical Considerations & Allergies: Are there any physical conditions (e.g., past 
wrist injuries, asthma) or severe allergies we should be aware of in the studio? 

5. Policy Acknowledgement & Signatures 
●​ Cancellation & Makeup Policy: I acknowledge that I have received, read, and agree to 

the school's cancellation, makeup, and refund policy. 

 

Signature of Adult Student or Parent/Guardian: 

X_________________________________________________ Date: _____ / _____ / _______ 
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