
   Norwood Piano Studio 
Margaret Louise Norwood, MM, NCTM 

116 Randstone Ct. 
Charlotte, NC 28211 

704-365-5634 
website:  www.norwoodpianostudio.com               
email:  margaretnorwood@earthlink.net 

                                                                                                    
STUDENT ENROLLMENT FORM 2013-2014 

 
I need the following information to keep the studio running smoothly.  Answering these questions 
now will eliminate extra phone calls and will facilitate completing application forms for various 
festivals and contests in which students participate during the year. 
 

• Your phone numbers, especially cellular, are very important in case I need to contact you for a 
last-minute emergency such as my own illness, power outage, etc.  Thanks for your assistance. 
 
 
 

Student’s Name__________________________________________ Birthdate______________ 
 
School attending 2013-2014______________________________________________________ 
 
Grade in school 2013-2014___________ 
 

Mother’s Name_________________________  Father’s Name__________________________ 
 
Home Address________________________________________________________________ 
 
City/State/ZIP_________________________________________________________________ 
 
Email (Mother)________________________________________________________________ 
 
Email (Father)________________________________________________________________ 
 
Email (Student) _______________________________________________________________ 
                                                                               
Phone(Home)_________________Work# Mom_______________Work# Dad______________ 
 
Cell# Student_________________ Cell# Mom________________Cell# Dad_______________ 
 
Nanny – Name_________________________________________Cell #__________________ 
 
Student’s sibling name(s) and birthday(s)___________________________________________  
 
Student’s favorite subject(s) in school______________________________________________ 
 
Name(s) of pet(s)______________________________________________________________ 
 
School band/orchestra/choir (what instrument)_______________________________________ 
 



Other activities (Scouts, art, dance, sports, theater, etc.)__________________________________ 
 
______________________________________________________________________________ 
 
Any other information, including health concerns (severe allergies, asthma, diabetes, etc.) or 
learning disabilities, which may help me in working with this student:  
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
I give permission for my student’s name, photo or recording to be spotlighted on the studio website 
www.norwoodpianostudio.com    
 

Name:   Yes___    No___           
Photo:   Yes___    No___                        
Audio recording:  Yes___    No___ 
Video recording:  Yes___    No___  

 
 
I agree to contact Norwood Piano Studio if any of the above information changes. 
 
I have received and read the Norwood Piano Studio Policy for 2013-2014 and agree to the policies 
described therein. 
 
 
Signature of Parent or Adult Student_________________________________________________ 
 
Date_________________________ 
 
 


