
Shizue Sano Piano Studio 
 

at Cambridge Music Consortium 
 

315 Broadway, Cambridge MA 02139 
shizuesano@gmail.com 
Phone : 978-771-1677  
http://shizuesano.com 

Registration Form for 2017-18 
 

STUDENT 

 
Last Name ______________  First Name _________________ Preferred Name _____________ 
 
Age as of 9/1/17 _______________   Grade Level (if applicable) _________________________ 
 
Address _____________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Primary Phone ______________________________ Please circle: Home Cell Work 

Secondary Phone ____________________________ Please circle: Home Cell Work 
 
E-mail address _____________________________________________________________ 
 

Preferred method of communication in case of emergency (Please circle one) 
Primary Phone Secondary Phone Email Text Message 

Preferred method of regular communication (Please circle one)  
Primary Phone Secondary Phone Email Text Message 

 
Lesson length _________ 
 
Lesson Day of the week _________________    Time _________________ 
 
If we have not decided when your lessons are, please enter the information below.  
Available Days of the week and Time blocks (in order of preference)  
 

____________________________________________ 
 

_____________________________________________ 
 

_____________________________________________ 

 



If student is 18+: 
 
I, _____________________ have read and understand the policies above. 
 
Signature: ____________________________________ Date:_______________________ 
 
If student is a minor: 
 
I, ________________________, the parent/guardian of __________________________, have 
 
read and understand the policies above. 
 
Signature: ____________________________________ Date:_______________________ 

 
Please fill out this form, sign and date, and submit along with $10 registration fee (for new student) to 
schedule your lesson time. 
 
If the student is a minor, please provide the following information 

Parent/Guardian 1. 
 
Last Name ______________________ First Name ____________________________  

Primary Phone ______________________________ Please circle: Home Cell Work 

Secondary Phone ____________________________ Please circle: Home   Cell Work  

E-mail address _____________________________________________________________  

Preferred method of communication in case of emergency (Please circle one)  
Primary Phone Secondary Phone Email Text Message  

Preferred method of regular communication (Please circle one)   
Primary Phone Secondary Phone Email Text Message  

 

Parent/Guardian 2. 
 
Last Name ______________________ First Name ____________________________  

Primary Phone ______________________________ Please circle: Home Cell Work 

Secondary Phone ____________________________ Please circle: Home   Cell Work  

E-mail address _____________________________________________________________  

Preferred method of communication in case of emergency (Please circle one)  
Primary Phone Secondary Phone Email Text Message  

Preferred method of regular communication (Please circle one)   
Primary Phone Secondary Phone Email Text Message  



Shizue Sano Piano Studio      315 Broadway, Cambridge MA  

Email: shizuesano@gmail.com  
Phone : 978-771-1677 

http://shizuesano.com 
 

 

Piano Lesson Policies  
 2017 – 2018 Lesson tuition 

 
                 One-time registration fee of $10.00 for a new student  
                 $97.85 / 60 minutes lesson ($92.70 for Senior) 
                 $75.20 / 45 minutes lesson ($72.10 for Senior) 
                 $51.50 / 30 minutes lesson ($49.50 for Senior) 
                 Sibling/Family discount available 
 

 Please complete Registration Form, and return it to me as soon as possible so that 
your first lesson can be scheduled. You may scan the form and email it, or request it as 
a Word document. In the latter case, you can fill in the necessary information, then 
email it to me as an attachment. 


 Payment must be made before or at the time of the first lesson. An invoice will be 

emailed to you in advance.   Payment can be made in cash or check.  Payment 
using a credit card or PayPal service available upon request. 


 There will be a $20 charge for a returned check. 


 Kindly give 24-hour notice for cancellations. A no-show without notice and cancellation 

with less than 24-hour notice will be charged the full price of the lesson.  If the lesson 
was paid in advance, that lesson will be considered as given. 

 A canceled make-up lesson will not be rescheduled. 


 If the entrance door to the building is locked, please text or call me at 978-771-1677 so 

that I can let you in. 
 Please come into the studio quietly at your assigned lesson time. 


 No chewing gum or hard candy during your lesson. These items are choking hazards as 

well as distracting. 
 Wash your hands before the lessons: no sticky or oily food residues on the piano, please. 


 Clip and trim your nails short so that they do not interfere with piano playing. There is 

a danger of getting stuck in between the keys and breaking a nail if it is too long. 


 Please remove finger rings (especially a thumb ring) and dangling bracelets before the 
start of your lesson and place them in your bag. This is to protect the piano, and also 
to protect your jewelry. 

 


