
Student’s name: _______________________________ Birth date: __________________

Parent(s) name(s): __________________________________________________________

Address: __________________________________________________________________

City: ______________________________________________ Zip: __________________

Phone:  _____________________________ Cell: ________________________________

Email – parent: _______________________ Email – student: _______________________

Area(s) of study: Guitar  Voice  Piano/keys 

Performance  Songwriting 

Level:

Why do you want to study?

What is your goal?

What’s your favorite music or singer?

If you sing, what songs do you know?

Please sing one acapella for me.


