
Student Intake Form
Voice Studio of Margaret Taylor Woods


Student Name:______________________________  	Phone Number: _____________________________
Preferred Pronouns: ________________________________________________________________________
Age: _________________________________   If applicable, Occupation: ___________________________
Email: _________________________________________________________________________________________     
Preferred method of contact: _______________________________________________________________
Voice Part: ____________________________________________________________________________________   
If applicable, parent/guardian name(s): ___________________________________________________

If applicable, parent/guardian contact(s): ________________________________________________

_________________________________________________________________________________________________
For students:

School: ________________________________________________________________________________________

Grade: ____________________________________

Music organizations (i.e. SPARC, VA Rep, Choirs, etc.): ___________________________________

_________________________________________________________________________________________________

VOICE HISTORY INFORMATION


Have you ever taken voice lessons before? 		YES		NO

If yes, please describe: ______________________________________________________________________

Previous teacher: ____________________________________________________________________________


Have you ever had problems with your voice? (i.e. chronic hoarseness, sore throat, long periods of laryngitis, hemorrhage, nodules, cysts, polyps, or other lesions.)

YES		NO		If yes, please describe: ______________________________________

_________________________________________________________________________________________________


Do you smoke? 	YES	NO


Are you currently on any hormone therapy treatment? _________________________________

If yes, please describe type(s), dosage, frequency, and length of treatment:

_________________________________________________________________________________________________

_________________________________________________________________________________________________


What kind of music do you like? Do you have a favorite band, singer, or genre?



Do you have any other musical skills? 	YES	NO
If yes, please describe: ______________________________________________________________________
_________________________________________________________________________________________________
Can you read music?	YES	NO
List any foreign language experience you may have:


What are your goals for voice training?
[bookmark: _GoBack]
Tell me three interesting facts about yourself: 
