Geyer Springs First Baptist Church
Music Academy Student Application

Year ____________

____Fall       ____Spring       ____Summer

Student’s Name___________________________________
Date________________  Date of Birth________________
Address_________________________________________
City____________________  State______   Zip_________
School Attending______________________  Grade______
Parent’s Name(s)__________________________________
Home Phone_____________ Cell/Work_______________
Email address____________________________________
Instrument__________________  
Have you had previous instruction?_____  
If so, how long?___________

Length of Lesson (check one):  Fees based on 30 minute lessons.

_____ 30 minutes
_____ 45 minutes
_____ 1 hour

Day of the Week Preferred (mark 1st & 2nd choice)

___Monday   ___Tuesday   ___Wednesday   ___Thursday

Times Preferred ________ - ________ p.m. (1st choice)

 

           ________ - ________ p.m. (2nd choice)

Regular conflicts to consider:________________________ ________________________________________________
