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Student Information Sheet
Student Name: _____________________________________ 
Age/Grade: ________________ Date of Birth: ________________
Address:____________________________________________________
E-mail address: ________________________________ Phone: ________________________
Desired instrument/lesson ______________________________________________________ 
Does the student have any previous musical experience/instruction?  	YES	NO
If yes, how many years? ____________What type? __________________________________
Emergency Contact:
Primary Parent/guardian: ____________________________________
Best phone number: _________________________________
Secondary contact name: _________________________________________
Best phone number: _________________________________
Preferred method of contact: 	
Please list any siblings or immediate family members who attend MOMA. _______________
___________________________________________________________________________
Name of home church, if applicable _____________________________________________
Does the student have any medical conditions or physical limitations we should be aware of?
If yes, please describe: ________________________________________________________
Does the student have any allergies that we should be aware of (food allergies, use of epi-pen, etc)  	YES	NO
If yes, please describe: no gluten or dairy ________________________________________________________



Payment Agreement:
Payment schedule:
	___________one payment at beginning of term
	___________two payments (at beginning and middle of term)
	___________monthly (due at first lesson each month of term)

Mount Olive Music Academy will host recitals, group classes, and various other community performance opportunities throughout the year.  We would love to document these events with photos and videos.  Please indicate your permission preferences regarding photos and/or videos of your child/ren.  
Student’s photo can be taken		YES	NO
Student’s photo can be shared on our website/social media  	YES	NO
Video can be taken of student	YES	NO
Video can be shared on our website/social media		YES	NO
Authorization for Emergency Medical Treatment:
In the event of an emergency, I authorize MOMA staff to seek medical attention for my child.  I understand the staff will make every effort to contact me or a designated contact person before taking this action, but in the event of an emergency where immediate medical attention is required, I authorize them to proceed as necessary.  
Name of Child to be treated: ______________________________________
Parent/Guardian signature: _______________________________________
Date: _________________________

This form is essential for ensuring the safety of your child during their time at Mount Olive Music Academy.  Please make sure all information is accurate and up to date.  
I have read and acknowledge the policies and expectations of Mount Olive Music Academy.
Parent/Guardian signature _________________________________ Date: ______________
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