Hot Tracks Recording Studio


7525 Belair Rd.


Baltimore, MD 21236


410-661-4192











Student Information Form:








Name _________________________________________








Address________________________________________





_______________________________________________








Phone Number__________________________________





Emergency Contact Number______________________





______________________________________________








Email Address__________________________________








Instrument _____________________________________








Students Age ______








Male______ Female_______








Beginner _______ Intermediate ______ Advanced______








Type/Style of music you like to play or listen to__________________





Best Time and Day of the week for your lessons.________________








Please send this form to us or bring it to your first lesson. Thank You.








