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Dixon Hall "\

Music School




Application for Lessons 2010/2011
Please print clearly
For Student:
 Student First and Last Name


Birthday (M / D / Y)
 Name of Elementary or High School
Present Grade



For Parent/Guardian:








Address (Number / Street / Apt #)








City / Postal Code

Home Phone #
Cell Phone #
Parent or Guardian:
 FORMCHECKBOX 
 Ms.
      FORMCHECKBOX 
 Mrs.     
 FORMCHECKBOX 
 Mr.



Parent First Name
Parent Last Name




 FORMCHECKBOX 
 Ms.
      FORMCHECKBOX 
 Mrs.     
 FORMCHECKBOX 
 Mr.



Parent First Name
Parent Last Name



If you have chosen piano, do you have one at home?       FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No






If you have chosen any instrument other than piano please fill in the following:

 FORMCHECKBOX 
 I own my instrument
 FORMCHECKBOX 
 I need to rent an instrument
 FORMCHECKBOX 
 I currently rent an instrument from Dixon Hall

How did you hear about Dixon Hall Music School? 


If accepted as a student at Dixon Hall, I agree to practice daily and attend all weekly lessons.
Date

      Signature of Student


                           
I agree to ensure that my child will practice daily and attend all weekly lessons.
Date

      Signature of Parent or Guardian



For Office Use Only:     FORMCHECKBOX 
 Enrolled       FORMCHECKBOX 
 On Waiting List
       FORMCHECKBOX 
 Not on Waiting List

Date Received:



Notes: __________________________________________






