Sing A Song With Me

Registration Form

Student Information

Name _________________________________________________DOB____________

Address ________________________________________________________________

_______________________________________________________________________

Home Phone ______________________________

Parent Information

Name___________________________________________________________________

Address (if different)______________________________________________________

Best Contact Phone Number _____________________________

Three Emergency Contacts

Scheduled Slot:

Day: 

Tuesday


Wednesday


Thursday

Time: 

_________


__________


__________

I hereby understand that I am expected to pay tuition on time, show up for class on time and bring any required materials.

Parent Signature _______________________________________Date______________

Student Signature ______________________________________Date_______________

