
 

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 


	NAME OF STUDENT: 
	DATE: 
	EMAIL: 
	PHONE: 
	PARENT if minor: 
	PARENT PHONE: 
	ADDRESS: 
	CITY: 
	ST: 
	ZIP: 
	acoustic, electric or both: 
	genres: 
	yes or no: 
	how long: 
	examples: 
	currently working on or want to learn: 
	challenges: 
	instruments for how long: 
	helpful or unhelpful about past lessons: 
	Yes or No: 
	short and long term goals: 


