Angelica’s Piano Studio

Angelica Prado-Stern

10818 W. Citrus Grove

Avondale, Az 85392



New Student Enrollment Form
Date: ___________________________   









Child's Name



      Current Age

Birth Date, 














    Mo., Day, Yr.

School attending





Grade



School District: _________________________________________
Mother's Name




Father's Name






Home Address











 




Street





City


       Zip Code

Home Telephone



Work (Mother)

  
   (Father)




Cell Phone



Email






Studio schedule

Lessons are scheduled in 45-minute increments -Monday, Tuesday, Wednesday, and Thursday

2:00, 2:45, 3:30. 4:15, 5:00, 5:45, 6:30, 7:15
Indicate priority #1-4 for day of choice, and  provide 2-hour block.
	Choice (1-4)
	DAY
	2 hour block

	
	Monday
	

	
	Tuesday
	                           

	
	Wednesday
	

	
	Thursday
	


I have read the attached studio policy and understand that I am enrolling my child for the entire year and am expected to pay the full tuition.  I also understand that studio’s expectations on timely payment of tuition, make-up lessons, and support of the student by providing regularly scheduled practice time and an instrument in good working order.

Please forward the non refundable $40 Enrollment fee, along with this signed contract upon enrollment


I agree to practice the weekly time agreed upon with my teacher, to come to the lesson prepared and ready to learn, to bring all necessary materials needed for the lesson, and to cooperate and treat my teacher with respect.



Angelica’s Piano Studio



New Student Information

Length of Previous Study


Teacher(s)







Musical Experience: Has student participated in musical activities such as workshops, recitals, competitions, church or music programs?  If so, please list a few of the most recent:

Does either parent have a musical background?  If so, to what extent?




Briefly state what your musical goals are for your child.  You may wish to discuss this with your child.  I am interested in knowing what activities or experiences you are seeking for your student, the type of music he /she is interested, what kind of music is listened to in the home, and your ambitions, motivations for having your child study piano, etc.

List reasons for wanting to study piano (goal, expectations, experiences, activities)

Student:__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Parent:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

List the type of music you (student) like or would like to play and currently listen to.

______________________________________________________________________________________________________________________________________________________________________________________

List sports, hobbies and other interest that you (student) enjoy doing or are actively involved.

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you attend concerts? Name the last concert attended.

How are you motivated to do chores/school work etc (reward system for home and school)? Do you have to be reminded?_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How do you learn best provide an example (alone, with others, aurally, visual etc)? Does your student have any difficulty learning?

___________________________________________________________________________________________

__________________________________________________________________________________________

What is your favorite part of school or least favorite?____________________________________________________________________________________ 

Others: 


Date





Parent





Date





Student
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