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8654 Rapp Drive
Indianapolis, IN 46237

(317) 374-8553

www.inpiano.com
daniel@inpiano.com 

basicinformation

If completing in Word, TAB to move from field to field – press SAVE when finished
	     
	     
	     

	First name


Last name





Names of father / mother (note differences in last name)

	     
	     
	     
	     

	Street address







City


State
ZIP

	     
	     
	     
	     
	     
	     

	Home telephone      
	Work telephone (mother/father)
	Email address (parents)
	Age
	Birth: m/d/y
	Grade

	Church:
	     
	School:
	     


lessonavailability
Please indicate the exact times you would be available for a lesson, as well as what time (if any) you would absolutely want the lesson. This information will be used to provide you with the most convenient time for your lesson, as well as allow the instructor to know when you would be available for a makeup lesson.
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	8am-Noon


	     
	     
	     
	     
	     
	     

	Noon-3pm


	     
	     
	     
	     
	     
	     

	3pm-6pm


	     
	     
	     
	     
	     
	     

	6pm-9pm


	     
	     
	     
	     
	     
	     

	     
	     

	Desired time of lesson
	Second choice


miscellaneousinformation
Briefly state what your musical goals are for your child.  You may wish to discuss this with your child.  I am interested in knowing the kind of music in which there is most interest, the student’s and parent’s past musical experiences, what kind of music is listened to in the home, as well as your ambitions and motivations for having your child study piano, etc. You may also include any comments or things you would like to make the instructor aware of (allergies, disabilities, etc.).
	     

	     

	     

	     

	     

	     


Please return to the Studio by USPS or email upon completion. 
enrollmentform


for young students








