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REGISTRATION FORM

STUDENT’S INFORMATION ONLY
SURNAME: ________________________

FIRST NAME: ________________________

ADDRESS:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________

DATE OF BIRTH: ____________________


Sex:  M (  )  F  (  )
CONTACT INFORMATION:
________________________ (Telephone)





________________________ (Email)

EMERGENCY CONTACT

NAME:
_______________________


TELEPHONE No.: _____________________

RELATIONSHIP TO STUDENT:______________________________________________________
Do you have food or other types of allergies? ______________________________________________________________________________

Are you on any special medication please state______________________________________
______________________________________________________________________________
Do you have any special requirement e.g. learning disabilities, physical disabilities, visual impairment, etc? 
_____________________________________________________________________________

_____________________________________________________________________________

Please indicate the instrument(s) of interest: ________________________________________

What are your musical aspirations/goals? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Are you interested in doing examinations for the instrument of interest? _________________
STUDENT SIGNATURE: _______________________________
DATE: __________________
Parent’sGuardian’s Information Only
TO BE USED FOR STUDENTS YOUNGER THAN 18 YEARS OF AGE
Surname:
____________________

First Name: ____________________
ADDRESS :
__________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

RELATIONSHIP TO STUDENT: _____________________________________________________

CONTACT INFORMATION:

___________________________________ (Telephone)






___________________________________ (Email)

SIGNATURE OF PARENT/GUARDIAN: ___________________________
DATE: ___________

______________________________________________________________________________

For Official Use Only
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
