Group Lesson Questionnaire

Name:

Address:

City:

Zip Code:

Telephone:

Email:

School (If Applicable)

Music Teacher (If Applicable)
Please Answer The Following Questions:

1. Do you currently take music lessons? If so, on what instrument?
And with whom are you studying with (optional)?

2. Have you taken music lessons in past? If so, what do you feel
you've gotten out of these lessons?

3. What level do you feel you've progressed to?
Beginner/Intermediate/Advanced?



4. What styles of music do you identify with most? List band
names, favorite "records," favorite instrumentalists, favorite

radio stations. . . . anything to cue our teachers in on where
your interests lie.

5. What are you goals in music? What would you like to see
yourself doing with music in one year? THINK BIG!!!

6. Do you have any other music-related experience?

7. What hobbies or interests do you have outside of music?

8. (Optional, but important just the same) If you were to design a

class on any topic related to guitar, bass, or music in general. . .
. what would that class be like?



