
Registration Form 
 
 
 

Student:_____________________________________________   Birth date:________________ 

School:_________________________________________     Current Grade:________________ 

Mother:______________________________   Father:__________________________________ 

Address:__________________________________ City:_______________ State:___  Zip:_____ 

Hm Ph:____________________ Wk Ph:___________________   Cell Ph:__________________ 

Email:________________________________________________________________________ 

Lesson Duration:      30min       45min       60min 

Lesson held at your home:   Yes    No   (circle one) 

Start Date:       /     / 

Comments / Concerns: 


