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date

Student Name Age OB

School Grade
Student Cell Phome Number

Student Email How often is email chedked?
[} vou enjoy taking piano lessons?

I3 you Llike schoal? Fawvorite subject(s)

Hobbbes or nteresis

Extra-curricular activities

Musical background

Are youn willing to practice piano daily for vour lessons?

Why did you discontinee lessons with vour previous teacher?

How much did you praciice with vour previous teacher? Do vou enjov practicing?
Any recitals, competitions, or other performano=s?

Any questions, concerns, or anything else you would like the teacher to know?

Evaluatiomn:
Technigque Background

Theory Background

Ear Training

Manch pitch ID intervals Major va. minor
Sight-reading

Memaorization? yes / no How often? What pleces?

Sample BRepertoire

Rhythm Moes

Dyvmamics Fingering

Articulations Musicality

Materials already owned

Student Lewel

Moves
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