
 
Registration Form 

 
Current Date: _________________________________________________________________ 
 
Clients Name:   ________________________________________________________________ 
 
Clients Preferred Name: _____________________ Clients Preferred Pronouns:___________ 
 
Date of Birth:   ________________________________________________________________ 
 
Parents/Guardians:    
_____________________________________________________________________________ 
 
Address: 
_____________________________________________________________________________ 
 
Parents Email(s): 
______________________________________________________________________________ 
 
Parents Phone Number: Cell: ______________________ Home: _______________________ 
 
         Cell: ______________________ Home: _______________________ 
 
Emergency Contact Name: ______________________________________________________ 
 
Emergency Contact Phone Number:_______________________________________________ 
 
Reasons for Interest in Music: ____________________________________________________ 
 
______________________________________________________________________________ 
 
Other comments: ______________________________________________________________ 
 
______________________________________________________________________________ 
 
How did you hear about Axon Music Therapy? _____________________________________ 
 


