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New Student Registration

First Name:___________________________ Last Name:____________________________
Parent/Guardian Name: _______________________________________________________
Additional Persons Authorized to drop off and pick up student (Government Issued photo ID required:
1___________________________________  2____________________________________
Email:_______________________________
Address:_____________________________City: ______________State:______Zip:_________
Day Phone:___________________________ Evening Phone:____________________________
Student Age: ___________Birthday:_____________
Days of Operations: Thursday (6pm to 9pm), Friday (6pm to 9pm), Saturday (12pm to 7pm)
Requested Lesson Day/Times:
	INSTRUMENT
Piano, Violin, Bass, Drum
	DAY
	TIME

	
	
	

	
	
	

	
	
	



Disclaimer: I have read and fully understand the lesson policies and procedures.

Student or Parent/Guardian’s Signature:________________________________
Date:____________________________
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