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A Lifetime of Music Registration Form

Parent Name(s)_________________________________________________________

Caregiver’s name (if participating in class) ____________________________________

Address _________________________________________________________

                                                Street or PO box       ________________________________________________________________

                                      city


                       zip code





Home Phone__________________________ Work/Cell_________________________

Email  ___________________________________________________________

How did you find us? Word of Mouth / Newspaper Ad / Demo Day / Mail / Other_______
Child’s Name______________________________D.O.B.___/___/___Age____
Class Choice: Village / Our Time / Orff Music & Movement / Family Time
Day/Time:   
1st choice_____________   2nd choice______________
Location: 
Sanford / Biddeford / Either
Siblings (Name & Age) _____________________________________Age_____
Please include any additional information about you or your child that will help me best meet his/her needs:

Please enclose check for full tuition payable to Bridget Kazukiewicz and mail to:

A Lifetime of Music, P.O. Box 266, Waterboro, ME 04087
You will receive a confirmation of registration and payment via phone or mail/email.
I have read and understand the studio policies.

            ________________________________________

                                            Print Name
________________________________________   _____/_____/______

                                             Signature                                               Date
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A Lifetime of Music Program


877-2NEMUSIC


� HYPERLINK "http://www.newenglandmusicians.com/lifetime" ��www.newenglandmusicians.com/lifetime�
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