SUMMER MUSIC LESSONS
QUESTIONNAIRE

NAME OF STUDENT: _____________________________________________________________
DESIRED LESSONS: 
(  Voice
(  Piano 
(  Theory
(  Sightsinging

(As of Fall 2011) MEMBER OF:

(  YoungER Singers







(  Treble Notes







(  Director’s Choir







(  Random Notes

MUSICAL BACKGROUND:  ____________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


WHAT IS THE STUDENT’S LEVEL OF THEORY? (include workbook currently in use):
__________________________________________________________________________________________________________________________________________________________________________________________________
DESCRIBE MUSICAL GOALS:  _________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


CONTACT INFORMATION
	NAME OF PARENT(S)/GUARDIAN(S): ________________________________________________________

HOME PHONE:  ______________________________

CELL PHONE (optional): ______________________________

E-Mail Address (optional):  _________________________________________________


Please fill out this form and bring it to your first lesson.






