
Registration Information 

 

 
Student’s Name____________________________________________ 

 

Age_____DOB________________ 

 

Parent’s Name______________________________________________ 

 

Address____________________________________________________ 

 

City, State, Zip______________________________________________ 

 

Home phone________________________________________________ 

 

Cell phone__________________________________________________ 

 

Email______________________________________________________ 

 

Length of music study________________________________________ 

 

Previous music teacher’s name________________________________ 

 

 

 

 

 


