
Catherine Leach Piano School 
 

Pupil Profile Form  
 

Name …………………………………………………………… 

 

School………………………….…… 

                                                                               Term beginning……………………. 

Age……………………………….…  

                                                                                   Date……………………………... 

Instrument …………………….……                        Make…………………………….      

 

Address………………………………………………………………………………… 

…………………………………………………………………………………………. 

…………………………………………………………………………………………. 

…………………………………………………………………………………………. 

   

Home Phone Number………………………………………………………………….. 

Parents Mobile………………………………………………………………………….  

Pupil Mobile…………………………………………………………………………….  

 

Last exam taken (if not a 

beginner)………………………………………………………………………………..                                                                

Result…………………………………………………………………………………… 

What piano books do you have ? 

………………………………………………………………………………………….

………………………………………………………………………………………….. 

 

What sort of music do you like ? ……………………………………………………… 

…………………………………………………………………………………………. 

Name your favourite groups/bands etc 

…………………………………………………………………………………………

………………………………………………………………………………………… 

What do you want to be able to have achieved on the piano within the next year?  

………………………………………………………………………………………… 

 

What other musical activities are you currently involved in ? ( concerts, festivals, 

church groups, shows exams etc ) 

…………………………………………………………………………………………

………………………………………………………………………………………… 

 

What are your other 

interests?………………………………………………………………………………

………………………………………………………………………………………… 

 

 

Thank you for filling in this form. This gives me a picture of you, and will enable me 

to help you with what you want to be able to achieve with your piano studies. 


