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REGISTRATION FORM

Name of the student  __________________________________________

Name of the parent  ___________________________________________

Student’s age  __________     Student’s birthday __________________ 

Telephone number  (home) ________________ (cell)________________

E mail address  _______________________________________________

Address  _____________________________________________________

How did you hear about the studio (please name the person that referred

you, if applicable)  _____________________________________________
 
Music class you are enrolling (Group/Individual)  __________________

Previous music experience  ______________________________________

Preferred days and time for classes _______________________________

Date of registration  ____________________________________________

Signature  ____________________________________________________


