
 

 

           Date  _______ 

 

Getting to Know You 

 

Student’s Name _______________________________________________________________________ 

What is your favorite subject in school? ____________________________________________________ 

What do you like best about it? ___________________________________________________________ 

What is your least favorite subject in school? ________________________________________________ 

What do you like least about it? ___________________________________________________________ 

What is the last book you read? ___________________________________________________________ 

What activities outside of piano do you participate in (soccer, gymnastics, etc.) ____________________ 

_____________________________________________________________________________________ 

Are you looking forward to taking piano lessons? _____________________________________________________ 

Does anyone in the family play the piano, or any other musical instrument? ________________________________ 

More Info on Musical Background _________________________________________________________________ 

What do you want to learn/do in your piano lessons this year? (any specific songs or styles of music? 

Writing songs? Making your own album? Performing with a band? This is the time to dream BIG? ______ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Any questions, concerns, or anything else you would like the teacher to know? _____________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 


