Student Only Registration

Use for additional students when family is already registered

Date

Parent/Guardian Name from Family Registration:

KoMAG

KEYSTw USICAL ARTS CENTER

Student info

Name

Email

Date of Birth Age

School Grade

List other things we should know — allergies, special needs, etc.:

KMAC Teacher

Instrument/Voice

Lesson day & time

Use back of form if more space is needed

Musical Background / Interests / Goals:

Student info

Name

Email

Date of Birth Age

School Grade

List other things we should know — allergies, special needs, etc.:

KMAC Teacher

Instrument/Voice

Lesson day & time

Use back of form if more space is needed

Musical Background / Interests / Goals:




