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PAULETTE ALBERTSON, NCTM 
1298 Via Cerro Colorado 
Sahuarita AZ 85629 
520-398-6758 * 520-237-8030 
e-mail: paulette@musical-hands.com 
website: http://www.musical-hands.com/ 

1. Name of Student_________________________________________________________________ 

2. Names of Parents/Guardians_____________________________________________________ 

  _________________________________________________________________________________ 

3. Address of  Student______________________________________________________________ 

_________________________________________________________________________________ 

4.         Parents'/Guardians' Address (if different) _________________________________________ 

           __________________________________________________________________________________ 

5.       Phone Numbers (Home and Work)__________________________________________________ 

        ____________________________________________________________________________________ 

6.     E-Mail Address_____________________________________________________________________ 

7.     Student's Birthdate_________________________________________________________________ 

8. A.  Homeschooled _____, Grade Level _____ 

B. Public or Charter School _____, Grade Level _____ 

9. If Student has Studied Piano Before I Need to Know His/Her Total Years of Study 

_________________________________________________________________________________ 

10. Other Activities the Student is Currently Involved in _______________________________ 

_________________________________________________________________________________ 

11. Do You Object to the Student's Picture Being Placed on My Website ________________ 
 
12. In Order to Avoid Assigning Music that Might Be Considered by You to be Politically 

Incorrect to your Child’s Nationality Or Religious Affiliation, It Would Be Helpful If You 
Would Supply the Following Information.  If You Choose Not To Answer I Will 
Understand. 
 
Nationality _________________  Religious Affiliation _____________________ 
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DO NOT FILL IN THESE SPACES - THEY ARE FOR THE TEACHER'S INTERVIEW: 

Level of Study________________________Theory Knowledge______________________ 

Rhythm Proficiency______________Ability to Adhere to Music Symbols_____________ 

Reading Ability_________________________________________________________________ 

Starting Date______________________________________________________________________ 


