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Student Registration

:

E.; E Address: City ZIP Home Phone
° i Email Address
If the family address is the same for all family members, then leave the address field blank for individual entries.
(E/’] First & Last Name Student Birthdate / /
g Address: City ZIP Student Cell
= Email Address:
(E/’] First & Last Name Student Birthdate / /
g Address: City ZIP Student Cell
S Email Address: Email Address: Email Address:
(E/’] First & Last Name Student Birthdate / /
g Address: City ZIP Student Cell
& Email Address: Email Address: Email Address:
2 First & Last Name Mother Work Phone
% Address: City ZIP Mother’s Cell
Email Address:
First & Last Name Father Work Phone
g Address: City ZIP Father’s Cell
Email Address:
Student Name Class or Instrument Teacher Requested
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IstChoice M T W Th F S 9am 10am Ilam 12am Ipm 2pm 3pm 4pm S5pm 6pm 7pm 8pm

Filling out this registration form serves as written agreement to the terms of the Studio Policy of Veritas Music & Learning Center.
This policy is posted in the waiting area, and a copy is available upon request.




