c STUDENT APPLICATION

(PLEASE PRINT CLEARLY)

SCHOOL & SHOP

Guardian Information (if student is under 18 yrs of age)

Last Name: First Name: _ ML

Address City State . Zip

Email address _ Home Phone_ cell _

Student Information

Last Name: __ First Name: _ ML

Address City State . Zip

Email address .~~~ Home Phone. ..~~~ cell

SchoolNaMe ...~~~ County Age

Instrument desired to learn: _ Previous lessons? Yes No_

Where did you hear about us?

Magazine Internet Flyer Reference Other

CLASS DAY(S) TIME INSTRUCTOR Begining Registration Monthly
Date Fee Or Class

/__/

JANUARY FEBRUARY MARCH APRIL

Date Date Date Date

Fee Fee Fee Fee

Classes Classes Classes Classes

MAY JUNE JULY AUGUST

Date Date Date Date

Fee Fee Fee Fee

Classes Classes Classes Classes

SEPTEMBER OCTOBER NOVEMBER DECEMBER

Date Date Date Date

Fee Fee Fee Fee

Classes Classes Classes Classes




Place sign to indicate that you have read, understood, accepted and received the following:

Norms and Policies

I. PAYMENT

Il. CONDUCT/DISCIPLINE

Make up :

1- day Time Guardian Name
2- day Time Guardian Name
3- day Time Guardian Name

lll. HOLIDAYS/VACATIONS
IV. STUDENT EVALUATIONS
V. CORRESPONDENCES

VI. EVENTS/RECITALS

Signature Witness

Photo/video release form

L hereby grant Florida Music School & Shop the
right to use my/my child’s picture, video, photograph, and/or recording in any and
all forms of media and in all manners including, but not limited to, composite or
edited forms, for Florida Music School & Shop use. I understand that these images
may be used by Florida Music School & Shop for marketing purposes without my
express written permission. I waive the right to inspect or approve the finished
version(s) of such images including written copy that may be created in connection
therewith.

Signature Date



