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Lopez Studios ne.
T Studio Admission Application-Private Programs
Student Name
Age  Grade School Birthday
Phone Number: Home( ) Work( )
Parent/Guardian
Address City State Zip
Home Phone Work Cell
Emergency Contact Home Phone
Work
Email Address

List any previous music/arts/theater training or experience.

List any methods previously used: = Suzuki  Bastien = Clark  Alfred
_ Faber&Faber = Noona  Orf Kodaly Other

List any extra-curricular activities in which the above student is presently involved or
will be involved in at the time of enrollment.
Activity Estimated Time Required Per Week

Does the student participate in any special programs? (LD, GT, Child Find etc.) If yes,
please give details about each program.

If applicant is younger than 6 years, please describe his/her reading
abilities.




OVER

If the student is transferring from another studio or music school, please complete below.

Studio/School Teacher Phone

Where did you hear about us? Date available to enroll.

Do you presently own or rent an acoustic piano or full size digital keyboard?

Please indicate the program for which the student is applying

___Private Music Instruction
__Piano (Age 5-Adult)
__Voice (Age 6-Adult)

__Both
__Before 3:00 PM
__After 3:00 PM

___Private Acting Instruction (Ages 7-Adult)
__Before 3:00 PM
__After 3:00 PM

*Registration forms for the selected program will also need to be completed.
This is just an initial application.

*Applications are required for all Private Programs. (Piano-Voice-Acting)

Additional Information:

I Office I

__Accept ___Deny ___Req. Interview

| Scholarship Award $ Financial Assist
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