
  

 
Print Out And Complete And Bring In Form At Time Of Sign up 

Application for Music 
Instruction 

 

(Parent, Guardian Or Student) Name 

Home Phone Cell Phone 

E-mail Address  

Street Address City State / Zip Code 

Student Name:                                                     Age:                                                               Gender: 

I am  interested in the following… 

[   ]   Guitar Lessons       [    ]   Bass Lessons [    ]   Drum Lessons [    ]   Keyboard Lessons 

   
 

Student 
Experience 

What is your current playing ability? 

[  ] No Experience      [  ]   Beginner [  ]   Intermediate      [  ]  Advanced  
 

Previous Study Methods (Tablature /  Theory / Self Taught) How Many Years? 

Do You Currently Own An Instrument? If So, What Type - Guitar, Drum Set  Etc…..? 

Office Use 
Only 

Comments  

Instructor Assignment 

How did you hear about The Jam Shack? 

[    ]   Newspaper Ad [    ]   Internet [    ]   Word of mouth [    ]   Radio Ad 

[    ]   Other (please specify)   
 

 
Parent / Guardian or Student 

Signature:  Date: 
 
Thank you for your interest in Jam Shack Music lesson program. We look forward to helping you achieve all of your  musical goals. 

 

Jam Shack Music 
40 Main Street 
Brockport, NY 14420 
585-637-4905 Phone 
585-637-6596 Fax 
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