TEAAFIY MUSIC ACADEMY

MUSICSTUDY ENROLLMENTFORM

Student Name: Current Age: Birthday:
Mother’'s Name: Father’'s name:

Home Address:

Home Telephone; Work:

Cell Phone: E-mail:

School: Grade:

Length of previous music
study: Teacher:

Has the student participated in any musical activities such asworkshops, recitals, competitions, or
music program? If so, please list a few of the most recent:

Does either parent have a musical background? If so, to what extent?

Briefly state what your musical goals are for your children. You may discuss this with your child. We're
interested in knowing the kind of music in which there is most interest, whether or not you are
interested in competitions, what kind of music is listen to in the home, and what ambitions and
motivations for having your child study music.(piano, violin, etc)

Date




