ENROLMENT FORM

Full Name of Student Date of Birth

| | |
Parent Full Name Parent Mobile

| | |
E-mail Home Phone

| | |
Postal Address Suburb Post Code

EARLY CHILDHOOD CLASSES

Please indicate all mornings that you are available
[ ] Monday [] Tuesday [] Wednesday [ ] Thursday
[] Friday

INSTRUMENTAL LESSONS

Please tick all afternoons that you are able to attend

[] Monday [] Tuesday [] Wednesday  [] Thursday
[] Saturday

Please write the earliest time you can arrive | |

VENUE: st. Carthage's Heritage Building, 115 Beaconsfield Tce, Gordon Park/Wilston

admin@musicmasters.com.au 0404 899 981 Music Masters Music Schools

ABN39 195 022 593
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