
	

	
	

Registration Form 
 
Student Name:  
 First Name__________________  Last Name __________________Age_______ 
Contact Name: 
 First Name______________________  Last Name ___________________ 
 Email:________________________________________________ 
 Phone Number:_____________________________________ 
 
How did you hear about us?_____________________ 
 
Class: 
 Private Lesson  Joint Lesson  
Instrument (s) 
 Piano    Guitar     Voice     Violin     Viola     Cello     Bass  
 Clarinet    Saxophone   Oboe    Trumpet     Trombone  Other  
 
 Group lesson 
Music for little Mozart, piano age 4-6 

 Level 1  level 2   level 3  level 4  
Group piano, age 7-14  

Level 1  level 2   level 3  level 4  
Group piano, Adult, 15 + 

Level 1  level 2   level 3  level 4  
Group Theory Class 

Level 1  level 2   level 3  level 4  Level 5  level 6   Advance   
Group Guitar  
Group Strings  
Improvisation-Composition  
Ear-training-Solfege-Rhythm  
Do-Re-Mi  
  
 
Available Days /Time:   __________________ 
 

Sunday           Monday            Tuesday        Wednesday  
Thursday          Friday         Saturday  


