
2022-2023

Katie Farmer Private Piano Instruction Registration Form 

 Section One     
Student’s Name: ____________________________________________ 

Student’s Age: _______ and Date of Birth: _____________ 

Parent(s) Name(s): __________________________________________ 

Address: ___________________________________________________

__________________________________________________________ 

Home Phone Number: ____________________________ 

Parent’s Cell Number: ______________________ Text: (Circle One) Y  N

Email Address: ______________________________________________

Preferred Method of Communication: (Circle One)   

Home Phone 
Cell Phone 
Text 
Email 

Desired Length of Lesson: (Circle One) 

½ Hour 
¾ Hour (only if scheduling allows)
1 Hour 

Please list any musical training the student has received (school music 
programs, private music lessons, etc.): ___________________________
_____________________________________________________________________________________ 



Please list any learning disabilities/health concerns that I should be 
aware of: __________________________________________________
__________________________________________________________

Section Two 
Please circle the day and check the time discussed for lessons. If you 
have a specific time you would like that is currently unavailable and you
would like to be on a waiting list for that time please make a small note 
of it in empty space on this page.  

 

MONDAY              WEDNESDAY                 THURSDAY                  FRIDAY

________           9:00 AM                           ________          3:00 PM

________          9:30 AM                            ________          3:30 PM

________          10:00 AM                          ________          4:00 PM

________          10:30 AM                           ________         4:30 PM

________          11:00 AM                           ________         5:00 PM

________          11:30 AM                          

________          12:00 PM                         

________          12:30 PM                            

________          1:00 PM                          

________          1:30 PM                           

________          2:00 PM                           

________          2:30 PM                            



                                                                                                                                 

Section Three 

Please sign, date, and include $25 registration fee to turn in and hold 
your slot. You can give this directly to me, or leave in my folder in 
Peachtree’s kitchen (ask office if needed) during Peachtree office hours.
It may also be mailed to me, just ask for my address if needed. 

Business Policies’ Pledge 

I, (parent)_____________________________, have read the Business 
Policies dated 2022-2023, and have full understanding of each policy 
listed.  I will do my best to uphold these policies. 

I, (student)____________________________, understand that I have a 
responsibility to practice and will try my best at all times.

 

Student’s Signature: ____________________________ Date: ________ 

 

Parent’s Signature: _____________________________ Date: ________ 

 


	Section Two

