
Say “Yes” to Music! 
 

Registration Form 
 
 
Student’s Name: ______________________________________________ 
 
Birthday:   Month___________ Day__________  Year _______________ 
 
Grade: ________________________ 
 
Previous Piano Lessons? _________   How Many Years? ______________ 
 
Parent(s) Name(s): _____________________________________________ 
 
Address: _____________________________________________________ 
 
_____________________________________________________________ 
 
Phone Numbers 
Home: _______________________________________________________ 
 
Work: ________________________________________________________ 
 
Cell: _________________________________________________________ 
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