
                                                                                          

 

REGISTRATION FORM 

Date _____________________________  Birthdate _____________________ OR Adult student 

Student’s Name ________________________________________________________________ 

Which LPA class are you enrolling into? _____________ Day _________ Time ______________ 

School Name _______________________________________  Grade (Fall ’13) _____________ 

Home Phone ____________________________  Cell Phone _____________________________ 

Email _________________________________________________________________________ 

Mailing Address ________________________________________________________________ 

City, State, Zip __________________________________________________________________ 

How did you hear about Lorraine’s Piano Academy? (please circle) 

Returning Student  Referred by ____________________________________________ 

Internet/ Google  Business card/ poster  Other ________________________ 

Please complete the following if the student is under 18 years old. 

Mother’s Name _________________________________________________________________ 

Employer _____________________________  Work Phone _____________________________ 

Father’s Name _________________________________________________________________ 

Employer _____________________________  Work Phone _____________________________ 

Lorraine Robinson  
Owner, Instructor and Piano Coach 

720 S 9th Ave 
Yuma, AZ  85364 

509-936-2099 



If your child has any learning challenges that I should know about please list below. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

If the student is old enough to answer these questions, or if you are an adult student, please 

complete the following: 

Why did you decide on piano lessons for your child, or yourself? 

______________________________________________________________________________

______________________________________________________________________________ 

What would the student like to eventually accomplish with piano lessons? 

______________________________________________________________________________

______________________________________________________________________________ 

What is a short-term goal the student would like to accomplish by the end of the year, in May 

2013? 

______________________________________________________________________________

______________________________________________________________________________ 

If the student is not old enough to answer the above questions, please answer the following 

as parent: 

Why did you decide on piano lessons for your child? 

______________________________________________________________________________

______________________________________________________________________________ 

How do you expect piano lessons to benefit your child? 

______________________________________________________________________________

______________________________________________________________________________ 

 

 

 

 

 

(New and transfer students see next page) 



For new and transfer students who are enrolling in private piano lessons: 

Has the student studied the piano before? (Y/N)  Dates of piano study ____________________ 

Length of previous piano study ____________________________________________________ 

Studied with whom and where 

______________________________________________________________________________

______________________________________________________________________________ 

Has the student studied other instruments? (Y/N) 

Dates study of each instrument began ______________________________________________ 

______________________________________________________________________________ 

Which instruments? _____________________________________________________________ 

How long was each instrument studied? _____________________________________________ 

______________________________________________________________________________ 

Studied with whom and where ____________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 

 

 

 

 

 

 

(Early Childhood Music students see next page) 



For students who are enrolling in Early Childhood Music Development classes: 

What are the reasons you decided to enroll your child in these classes? ____________________ 

______________________________________________________________________________ 

How do you expect these classes to benefit your child? _________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Do you intend to enroll your child in private piano lessons when you and the teacher both feel 

you and your child are ready? _____________________________________________________ 

Why or why not? _______________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Do you encourage your child in musical activities, and if so, what do you do? _______________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Does your child seek out musical activities, and if so, what does he/she prefer to do? ________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

How much time per day, or how many times per week, do you estimate that you currently 

interact with your child in musical activities? _________________________________________ 

______________________________________________________________________________ 

How much time/ how often do you think you’ll share in musical activities with your child per 

week while enrolled in Early Childhood Music? _______________________________________ 

______________________________________________________________________________ 

 

 



 

CONTRACT 

I, _____________________________________ (responsible party), understand and agree that 

by paying the non-refundable registration fee and signing this contract, 

_____________________________________ (the student), shall be enrolled in piano lessons 

from _____________ (start date) until ________________ (end date). 

By signing below I agree that I have received the Academy Enrollment and Tuition Policies and 

agree to the terms outlined therein. I also acknowledge that I am responsible for the Total Due 

written above and agree that it is the correct amount.   DATE ____________________________ 

SIGNATURE OF RESPONSIBLE PARTY _______________________________________________ 

DESCRIPTION AMOUNT 

Registration/ Materials Fee $ 

Tuition 
 

$ 

Previous Balance Due 
 

$ 

Pre-Payment/ Military/ Family/ Homeschooling 
Incentive 

 
$ 

Extra credit or charges 
 

$ 

Total Tuition Amount $ 

Total Due 
(Please pay this amount) 

$ 

Lorraine Robinson  
Owner, Instructor and Piano Coach 

720 S 9th Ave 
Yuma, AZ  85364 

509-936-2099 
 


