
PARENT FIRST NAME PARENT LAST NAME

ADDRESS

CITY STATE ZIP

EMAIL PHONE

STUDENT 1: NAME AGE BIRTHDAY GRADE ENTERING IN THE FALL

STUDENT 2: NAME AGE BIRTHDAY GRADE ENTERING IN THE FALL

STUDENT 3: NAME AGE BIRTHDAY GRADE ENTERING IN THE FALL

Lesson Format Preferred (select any that apply):

 30 minute Private	  45 minute Beginner Class 

 45 minute Private	  60 minute Partner

LIST AVAILABLE DAYS AND TIMES FOR SCHEDULING OPTIONS.

Studio Registration 2026-2027

EgerPianoStudio.comAbby Eger, Owner, MM  |  egerpianostudio@gmail.com

Enrollment in the studio reserves the student’s place for the 2026-2027 studio year. Registration is complete when the 
registration form and policy acknowledgment have been submitted.
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