
Student Only Registration 

 
Use for additional students when family is already registered 

 

 

Date _________________ 
 

 

Parent/Guardian Name from Family Registration: 

 

__________________________________________________ 

 

 

 

----------------------------------------------------------------------------------------------------------------------------- ------------------------------------- 

Student info 

 

  Name _____________________________________________  

 

  Email ___________________________________________ 

 

  Date of Birth ____________________ Age ________ 

 

  School ________________________________   Grade _________ 

 

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

  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.: ____________________________________________ 

  Use back of form if more space is needed 

 

  Musical Background / Interests / Goals:  

 

 

 

 

 

 

----------------------------------------------------------------------------------------------------------------------------- ------------------------------------- 

 

KMAC Teacher ________________________ 

 

Instrument/Voice ______________________ 

 

Lesson day & time _____________________ 

 

 

 

 

 

 

 

 

KMAC Teacher ________________________ 

 

Instrument/Voice ______________________ 

 

Lesson day & time _____________________ 

 

 

 

 

 

 

 


