REGISTRATION

Today’s Date:

Instrument(s) Desired:

Student Name: Age:

Parent/Guardian Name:

Phone Numbers:

Email (for billing):

Address:

Preferred Lesson Day / Time:

Are You Requesting a Certain Teacher?:

Are You a Returning Student?: yes no
How Did You Hear About MUSICADEMY?:

Do You Have Any Specific Musical Goals You Would Like to
Achieve at MUSICADEMY?:

For Office Use: SR QB




