ENTRY FORM
PIANO BANK PROGRAM

Student’ s Name: Age:
Address:

City/State: Phone:
Parent/Guardian: Phone:

STUDENT'SSTATEMENT

e | wishto obtain aloaned piano from the Steinway Society Piano Bank Program.

e | have attached a one-page essay describing why | want to continue studying piano or
why | loveto play music.

e | have studied the piano for months/years (Circle one)

e | agreeto participate in Steinway Society recitalsif requested by the Society.

Student Parent/Guardian

TEACHER' SSTATEMENT

| have personally instructed this student, and | recommend this student for aloaned piano from
the Piano Bank Program. | agree to report to the Steinway Society regarding the progress of the
student. If the student discontinues study, | will immediately inform the Steinway Society.

Teacher Telephone Number

Address City, State, Zip

Emalil



