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Sic with the REART of

Getting to Know You
Welcome!
o 4 Today’s Date

Child’s Full Name B

Child’s Birthdate Allergies
Sibling Birthdate
Sibling Birthdate
Sibling Birthdate

Parent Nawmels)
Caregiver(s) Name (if applicable)

Street Address Phone (howme)
(cell)

City (work)

State Zip (other)

Email

Po we have perwission o keep you updated by email? (circle one) Yes No

How did you hear about us?

Register for Class!
Age: Pay: Time:

Please make checks payable to:
Music for Children

Thank You!
541-490-1518 -+ www.musicforchildrenOR.com




