
STUDENT PROFILE FORM FOR PRIVATE LESSONS
Westminster Conservatory

The Community Music School of Westminster College of the Arts of Rider University
101 Walnut Lane • Princeton, NJ 08540

Phone: 609-921-7104 • Fax: 609-921-7296 • Email: conservatory@rider.edu • Web: www.rider.edu/conservatory

Please complete the following information about the student registering for private lessons or requesting a teacher change. You will 
be contacted by phone to discuss placement with a Conservatory teacher.

Name of student: _______________________________________________________________________________________________________________________________________

Instrument student is registering for:____________________________________________________________________________________________________________________

Is the student a beginner?    Yes   � No

	 If no, please explain how long the student has played/studied the instrument and the nature of the lessons. _____________________________________ 

	 ______________________________________________________________________________________________________________________________________________________ 

	 ______________________________________________________________________________________________________________________________________________________

	 Optional: Please list the most recent pieces the student has studied.________________________________________________________________________________ 

	 ______________________________________________________________________________________________________________________________________________________ 

	 ______________________________________________________________________________________________________________________________________________________ 

Has the student ever participated in any competitions, auditions, exams, etc. on the instrument?      Yes   � No

	 If yes, please list. ___________________________________________________________________________________________________________________________________

	 Is it your intention to continue to participate in those student events?      Yes   � No

Does the student play any other instrument(s)?      Yes   � No

	 If yes, please list. ___________________________________________________________________________________________________________________________________

Does the student play in a band, orchestra, ensemble or sing in a choir?      Yes   � No

	 If yes, please list. ___________________________________________________________________________________________________________________________________

If studying the piano, please indicate if there is an instrument at home to practice on by checking one of the following:

	 Have an acoustic piano	 Have an electric piano	 Have an electric keyboard 

	  Do not have any instrument at home to practice on	 Other _______________________________________________________

What are the student’s goals for musical instruction? What does the student want to accomplish?__________________________________________ 

___________________________________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________________________________

Please list any other information about the student that would help the Conservatory effectively place him/her with a teacher. 

___________________________________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________________________________

Please sign, date, and submit to the Conservatory office along with a completed registration form and required deposit. 

Signature _________________________________________________________________________________________________ 	 Date _____________________________________


