
FIRST PRESBYTERIAN CHURCH 
Ministry of Music 

Langenberg Legacy Lesson Program 

----Application---- 

2020 Fall (September - December) 

RETURN TO THE CHURCH OFFICE BY October 1, 2020 

Application Date: ______________________ 

Student Name: ________________________________________________________________ 

Parent/Guardian Name: _________________________________________________________ 

Address: _____________________________________________________________________ 

Telephone: ___________________________ e-mail__________________________________ 

Area of Study: 

  Piano Organ Voice Guitar 

String Instrument:     Wind/Percussion Instrument:

Name of Teacher: _______________________ Teacher’s e-mail: ______________________ 

Teacher Address: _____________________________________________________________ 

Teacher Telephone: ____________________ Weekly Cost of Lessons: $_________________ 

Verification of Instruction and Participation 
(Near the end of December, the teacher may be contacted to verify the completion of lessons) 

Private Teacher’s Signature_____________________________________________________________ 

Student Signature_____________________________________________________________________ 

Parent Signature _____________________________________________________________________ 

FPC Music Staff Signature______________________________________________________________ 

Students must be age 6 – 18 and MUST participate in the children’s/youth choir/ music 
program of the First Presbyterian Church, Hastings, Nebraska. 

Parents MUST be members of the First Presbyterian Church of Hastings, NE. 

---------For Office Use Only--------- 

Check Number________ Date of Check___________ Amount_________ Authorized__________ 
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