MUSIC &-ARTS

INSTRUMENT TESTING SHEET

If you do not use the survey, have students complete the Student Information Form.

Student’s Name: Grade:

School: Teacher:

Parent’s / Guardian's Name:
Address:
City: State: Zip: Home Phone:

CHECK OFF EACH INSTRUMENT AS YOU TEST THEM
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INSTRUMENTS | LESSONS | RENTALS | REPAIRS MusicArts.com

STUDENT TAKE HOME SHEET

MY INSTRUMENT SELECTION

Instrument:

Accessories:

Book:

Notes:
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