Student Information:

Students Name: Birthday:

Parents Names (both):

Home: Cell: Email:

Do you receive text messages? (please circle)
Y N
How would you like to be contacted? (please circle)

Text Phone Email

Students Former Musical Experience (any instrument):

Musical interests (favorite styles and songs):

Why piano? What are your goals, or goals for your student?

How did you hear about KP Studios?

Notes:



