REGISTRATION FORM
2009-2010

Student Name:

Instrument: Birth date: / /

Location: [] Westport [] Greenwich [ New York

Current School: Grade:

Parent’s Name: (if student is under 18)

Phone No.: Emergency Phone No.:

Parent’s Email Address:

Street Address:

City: State: Zip:

Teacher’'s Name:

Lesson Day: Lesson Length: [ 30 minutes

[J 45 minutes

Lesson Time: 0 60 minutes

1 90 minutes



