
LAST NAME 						      FIRST NAME 

ADDRESS 

CITY 							       STATE			   ZIP

BIRTHDAY 						      PARENTS NAME

HOME PHONE 						     WORK PHONE			 

CELL PHONE						      EMAIL ADDRESS

HAS YOUR CHILD HAD LESSONS BEFORE? 

IF YES, WHERE 

HOW DID YOU HEAR ABOUT US ?

NOTES TO TEACHER / MEDICAL CONSIDERATIONS 

Registration Card
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