Individual Lesson Inquiry Form

Today's Date: Interested Start Date:

Student Full Name:

Student DOB (if preferred, N/A for adult student):

Student School, as of this Fall (N/A for adult student):

Student Grade, as of this Fall (N/A for adult student):

Parent/Guardian Name (N/A for adult student):

Address: City: State: Zip:

Home phone: Cell phone:

Email address:

What instrument(s) is the student interested in studying:

Has the student taken lessons before? If so, please provide info (instrument(s),years, location, etc.)

Are there any particular musical interests that the student has (musical styles, other instruments, etc.)?

Do you have a teacher(s) preference? If so, list here:

Is there anything else you would like us to know about you/your child/student? (This information assists us in
matching the appropriate instructor to the student)

Check available day(s) of the week: | Mon |:| Tues I:l Wed |:| Thurs |:| Fri |:| Sat |:|

Provide the earliest time you are
available for the checked days:
Provide the latest time you are
available for the checked days:

The Hochstein School’s mission is to provide people of all ages, backgrounds, and abilities with access to excellent
music and dance education regardless of ability to pay. Our vibrant Tuition Assistance program is available to all
who qualify.

Please let us know if you are interested in applying for Tuition Assistance: Yes|:| No |:|

If yes, please visit our website to find information on our Tuition Assistance program and download the
application: www.hochstein.org/registration or call our offices at 585.454.4596.

Thank you for your interest in Individual Lessons at Hochstein! Our Dean staff will be in touch as soon as possible.
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