REGISTRATION FORM

of continuing lessons 

Student __________________________  [ ] continues [ ] doesn’t continue his/her studies next semester.

Preferred time of lessons:

forenoon
[ ]




afternoon
[ ]

evening, from _____ o’clock

I would like:

1.  Playing lessons
* 30 / 45 / 60 min. weekly private lesson



[ ]

* 45 min. weekly lesson with a partner  (under school aged)


[ ]

* another instruments (piano, violin, flute, cello) teaching


[ ]

2. Music play school
* piano music play school 3 – 6 year old ( 45 & 60 min.)


[ ]

* music play school group 1 –2 , 2 –3 year old ( 45 min. ) 


[ ]

* music play school for babies (45 min.)




[ ]

More information or wishes (preferred teacher for example) ______________________________

______________________________________________________________________________

______________________________________________________________________________ 

I’m interested in:    folk music [ ]     choir [ ]       chamber music [ ]

Parent’s signature: ______________________________ Tel. ______________________ 

Return this to your teacher by the end of April. Thank you! 

Student fills:

Previous lessons from last semester:

1. scales:

2. books:

3. ”loose notes”: 

THANK YOU FOR YOUR TIME!
