
THE MUSIC LEARNING CENTER, INC.  203-748-1444 
REGISTRATION FORM 

 
Complete this form and submit with registration fee(s).  Registration fee is $25 for the first family member 
and $15 for each additional student or instrument studied.  Separate forms must be filled out for each lesson.   
Thank you. 
 
STUDENT:  
First & Last Name:  ______________________________________________________________________ 

Address:  ______________________________________________________________________________ 

City, State  ZIP:  _________________________________________________________________________ 

Home Phone:  ___________________________ for Adult Students-Work Phone:  ____________________ 

Date of Birth: __________________ School: _______________________________ Grade:____________ 

 
PARENTS/GUARDIANS: 
First & Last Name:  ______________________________________________________________________ 

Mother's Work Phone:  ____________________________  Cell:  _________________________________ 

Father's Work Phone:  _____________________________  Cell:  _________________________________ 

Mailing Address if different from above: 

_______________________________________________________________________________________ 

E-Mail:  _______________________________________________________________________________ 

 
INSTRUCTION:  Instrument:_______________________  Do you have this instrument?     Yes     No 
   (  ) Check here if you need rental information. 
Prior experience: _________________________________________________________________________ 

Preferred Days/Times: ____________________________________________________________________ 

Unavailable Days/Times: __________________________________________________________________ 

 
LESSON CHOICE (Please check): Private Instruction (  ) 30 min. (  ) 45 min. (  ) 60 min. 
 (  ) Group Piano Class   (  ) Suzuki Piano 
 
How did you hear about The Music Learning Center?  ___________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - -  
OFFICE USE ONLY 
# Of Family Members:  _____________  Total Registration Fee Due:  ______________ 

Date paid:  _________________  Check #:  ___________  Cash:  ___________ 

Policy Returned:  ___________________________ 


