The

PRIVATE / GROUP MUSIC LESSONS Alabama
Blues

Student Application — 2024-2027 Project

Return completed form to info@alabamablues.org or 620 Greensboro Avenue, Tuscaloosa, AL 35401.

Applicant Information

Full Name: Preferred Name: Date of Birth:
Street Address: Apartment #:

City: State: Zip:

Home Phone: Cell Phone: Email:

School: Grade:

Musical Experience

Preferred Instrument: Years of Experience:

Interested in: O Private Lessons [0 Group Lessons O Both | Evenings Available: O M O Tu 00 Th

Parent / Guardian Information

Parent’s / Guardian’s Name:

Address: Apartment #:
City: State: Zip:

Home Phone: Cell Phone: Email:
Parent’s / Guardian’s Name:

Address: Apartment #:
City: State: Zip:

Home Phone: Cell Phone: Email:

Emergency Contact

Name: Relationship:
Address: Apartment #:
City: State: Zip:

Home Phone: Cell Phone: Email:

Medical Information

Do you have any physical impairment(s) that would require accommodation? [ No O Yes (see below)

(If yes, please provide the nature of accommodation requested):

Please list any allergies:

Please list any chronic illnesses:

Please list any medications: ~ Med: Dosage: Reason:
Med: Dosage: Reason:
Med: Dosage: Reason:

Signee verifies that the information on this application is accurate to the best of their knowledge. Any irregularities or misrepresentation may result in
the applicant being declared ineligible and forfeiting all privileges and educational services provided by the Alabama Blues Project.

Signature of Parent or Guardian: Date:
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