
 
Beginning   Piano   Registration     

 
 
Lesson day & time_________________          
 
Please circle what you have:  Piano  /  Keyboard  /  Digital Piano  /  Metronome 
 
Student=s Name                                                                          Date of Birth ______________                       
 
Name(s) of Parents or Spouse ___________________________________________________                                                                                                   
 
Street Address   _______________________________________________________________                                                                                                                     
 
City & Zip Code _______________________________________________________________                                           
 
Home Phone     __________________            E-Mail Address   _______________________                                       
 
Work/Cell Phone 1st Parent/Spouse _____________     Work/Cell Phone 2nd____________                              
 
Has Adult(s) &/or Child have had any previous musical experience?  Please list what, 
when, who, where & any other information of relevance:  
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
What would you like to get of these lessons? 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
Please list any health concerns or allergies I should know about:     
                                          
______________________________________________________________________________ 
 
How did you hear about Beginning Piano?   ________________________________________                                                                                                                                                   
 

In registering for Beginning Piano, I agree to pay for the first month, any materials 

necessary and the 2 month termination fee.   I understand that the termination fee is non-

refundable, but may be used up with the 2 weeks notice.  I also understand that used 

materials are non-refundable.         

                                                                                                                                       

DATE   PARENTS / STUDENTS SIGNATURE           Thank you!! 



 
This is to enroll _______________________ in Beginning Piano.    I have read 
the Welcome sheet, Studio Policies, Expectation Sheet and Fee Schedule. 
 
I am aware of the educational policies and practice requirements of Beginning 
Piano.  If the student is a child, I the parent, agree to help and encourage my 
child to meet the expectations of this studio.   I also agree to provide and 
maintain a quality instrument for the student.  I realize that inexpensive 
keyboards will only work for a few months and have a minimum of 68 Full 
Sized Keys.  Pianos must be tuned every 6 months.  

___________________________ 
SIGNED (BY PARENT IF CHILD) 

_____________ 
DATE 

 
 
 

Beginning Piano Student Contract 
 

$ I will read my assignment book carefully every week. 
$ I will practice the assignments carefully. 
$ I will try to practice my assignments at a regularly scheduled time every 

day. 
$ I will call Karen if I have a question about my assignment. 
$ I will do my best Never to skip practice the day before my lesson or the 

day after my lesson. 
$ I will bring ALL materials to each lesson and be properly prepared. 
 

___________________________ 
SIGNED BY STUDENT 

_____________ 
DATE 

 

 


