*******REGISTRATION FORM******

Students Name________________________________________________

Address________________________________Zip Code______________

Parent or Guardian____________________________________________

Email_(Special offers and lesson reminders to save paper)____________

Home Phone_________________ Cell or Work_____________________

Starting Date___________ Day__________Lesson time_______________

School_____________________________________Grade_____________

Instrument___________________________Own or rent______________

Referred By (another student or advertising)_______________________

Fmcrf2004

