Pre-lesson Survey
Connor Dennis
ConnorADennis@gmail.com
561-254-9961
This survey will give me an idea of where you are on your musical journey and help me gear the class to you. I really love playing music and being able to jam with friends or play along with a song at home, so my goal for these lessons will be to get you playing. Then work on some of the finer points of music. 
[bookmark: _GoBack]
Name: ____________________________________________________________Age: _______ 
Address: _____________________________________________________________________
City: ________________ Zip: ________ State: ________ Phone: ________________________
Email Address: _______________________________ Best contact: ______________________
Instrument of interest: Acoustic Guitar _____ Electric Guitar _____ Bass Guitar _____
When is most convenient for you to have a lesson (45 min lessons, give multiple options) 
	Monday
	Tuesday
	Thursday
	Friday 
	Saturday

	
	
	
	
	



Are you interested in participating in ROLUMC/Current worship teams or participate in one at your own church? Yes______ No _______ At own church _______
I learn best by: Imitating someone else ____ Reading instructions and figuring it out _____     
Preferred lesson location: River of Life UMC _____ Open space in home _____ Other ______
How would you describe your current musical experience? (Previous lessons, read music etc.)
____________________________________________________________________________________________________________________________________________________________
Why do you want to learn to play an instrument? 
____________________________________________________________________________________________________________________________________________________________What type of music do you listen to? What type of music do you want to play?
____________________________________________________________________________________________________________________________________________________________
