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MUSICAL INSTRUCTION REGISTRATION 
FORM/GENERAL INFORMATION

Registration form and registration fee ($25.00) are required at time of enrollment.

GENERAL INFORMATION

Child’s Name: _____________________________________ Nick Name: _____________________ Age: ___________ DOB: ____________

Street Address: _____________________________________________________________________________ Apt #:_____________________

City: ___________________________________________________ State: _______________________________ Zip: ______________________

Desired Lesson:      Piano      Drums      Guitar      Group      Sex:      Male      Female

Height: _________________ Weight: _________________ Allergies: ____________________________________________________________

Disability: ____________________________ School Name: _____________________________________________ Grade: ______________

Referred to Pee Wee Piano by:      Flyer      Website      Family      Friend      Newspaper      Other _____________________________

PARENT OR GUARDIAN CONTACT INFORMATION

Parent Name: ________________________________________________________ Relationship to child: ____________________________

Street Address: _____________________________________________________________________________ Apt #:_____________________

City: ___________________________________________________ State: _______________________________ Zip: ______________________

Home Phone: __________________________ Work Phone: __________________________ Mobile Phone: __________________________ 

Email: _________________________________________________________________________________________________________________

EMERGENCY CONTACT INFORMATION

Name: __________________________________________________________________ Relationship: _________________________________

Home Phone: _______________________________________________ Work or Mobile Phone: ____________________________________

The above information is true to the best of my knowledge. I understand that I am responsible for my child’s wel-
fare and health. In addition, I understand that I am financially responsible for any balances.

Parent/Legal Guardian Signature:_______________________________________   Date: _____________________________

Print Name: ________________________________________________________________________________________________

ADDITIONAL INFORMATION:
I would you like to find out information about Pee Wee Piano’s:
      Keys 4 Kids After Care      Keys 4 Kids Summer Camp      Guitar 4 Kids      Sticks 4 Kids
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