
                 

Keys and Voices Registration 

Please check all that apply: 

 Piano Lessons 

 Voice Lessons 

STUDENT INFORMATION 

 

Student Name_________________________________ Parent Name_________________________________ 

 

Parent Cell Phone__________________________ Address___________________________________________ 

 

Parent e-mail________________________________________ 

 

Student Age___________   Student Birthday _________________________ Grade in School____________ 

 

Preferred Lesson Day/Time (Available lesson times listed on keysandvoices.com) 

 

1st Choice___________________________________ 2nd Choice_______________________________________ 

MUSICAL BACKGROUND 

 

Has student taken piano/voice/other instrument lessons in the past? _____________________________ 

 

If yes, how many years? _____________________________________________________________________ 

 

Previous Teacher Name (if applicable) _________________________________________________________ 

WAIVER 

Please Check One: 

 

_______ I give permission to Keys and Voices to use images and/or videos of my child/myself on the 

website and social media accounts for promotional purposes. 

 

_______ I DO NOT give permission to Keys and Voices to use images and/or videos of my child/myself 

on the website and social media accounts for promotional purposes.  

 

-------------------------------------------------------------------------------------------------------------------------------- 

 

I have read and agree to the payment and attendance Policies listed on the Keys and Voices website 

(https://keysandvoices.com).  I have also taken note of the important dates on the Lesson Calendar.  

 

 

_________________________________________________            ____________________________________ 

Signature        Date 

 


