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	Student  Info
	
	Parent/Guardian Information

	     
	     
	     
	
	     

	Student Last Name                First Name                Nickname


	
	 Names   (Please breakdown info below if needed ) 

	     
	
	     

	Address
	
	(Name 1)                                              Address  

	     
	  
	     
	
	     
	  
	     

	City                                                           State                     Zip


	
	City                                                            State                          Zip



	(   )   -    
(   )   -    
Home Phone

Work Phone

	
	(   )   -    )

(   )   -    )

Home Phone

Work Phone


	(   )   -    
Wireless Phone

	
	(   )   -    )

Wireless Phone


	     
	
	     

	                             Student Email
	
	                       Email

	  
     

	
	     

	Age                                                    Birth Date
	
	(Name 2)                                             Address

	     
  

	
	     
	  
	     

	School                                                                                        Grade
	
	City                                                             State                    Zip



	Instrument:        
 # of Years Played - 
Instrument :       
 # of Years Played -   

	
	(   )   -    )

(   )   -    )

Home Phone

Work Phone


	 Other Important Information                 

	
	(   )   -    )

Wireless Phone


	     
	
	     

	     
	
	                      Email

	EMERGENCY CONTACT
	
	LESSON INFORMATION

	     
	
	     

	Primary Emergency Contact Full Name             
	
	Date of First Lesson

	(   )   -    
	
	(   )   -    )
	
	     
	
	  FORMDROPDOWN 
                        FORMDROPDOWN 
     

	Home Phone
	
	Work Phone
	
	Teacher                      Instrument  #1
	
	Time and Day of Lesson

	     
	
	     
	
	 FORMDROPDOWN 
                        FORMDROPDOWN 


	Address
     
	  
	     
	
	Teacher                       Instrument  #2
	
	Time and Day of Lesson

	City                                                         State                          Zip
	
	VOICE IS CONSIDERED AN INSTRUMENT

	Medical Information

	     
     
     
Allergies/Special Health Considerations or Needs:

	VERY IMPORTANT AGREEMENT INFORMATION 
PLEASE READ, SIGN BELOW AND RETURN ENTIRE FORM TO BMACO

I have read the BMACO Student Agreement Policies in my NEW STUDENT PACKET.  I understand  and agree to commit to the policies stated there.  I also understand that I do not pay per lesson.  The even billing  tuition I pay for lessons is based on 44 offered lessons per year.  I understand  that I will not receive 4 lessons each month but will be offered 44 lessons within a 12 month period.  I also agree to give a 30 day notice when I decide to discontinue lessons.  I will pay my final  tuition month and alert the school and teacher that it will be the final month.  

	     
	
	     

	Student Signature  (if over 18 years of age )  or    Parent’s/Guardian’s Signature
	
	Date


2010-2011


STUDENT INFORMATION 


AND REGISTRATION FORM








