Registration for 20_ _ - __
Piano Lessons


Name: ___________________________________________________________________
Birthday: _______________________________
Parents' Names: ___________________________________________________________
Phone: (home) __________________________   Cell: ____________________________
Which one would you like to be contacted at? ___________________________________
Address: _________________________________________________  Postal Code: ______
Email: (parent) __________________________  (child): __________________________
Instrument at home: _________________________________
Preferred Lesson Time: _____________________________________________________

Return with:
· Signed Studio Policy
· Registration fee: $__ for the first child; $__ for the second and following
· September 20_ _  payment in the form of a post-dated cheque (Sept 1)





To be completed by the teacher at interview or first lesson:

Lesson Time: ______________________________________

Grade: Beginner _____________________________________
	Conservatory Canada ______________________	RCM ___________________
	Theory _______________________________

Goals for the year (including exams and festivals) _______________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
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