	ENROLMENT FORM

 Student name:________________________________________________________                                                                 
                                              (in full, as you would like it to appear on certificates etc)
 Date of birth:   ___________________________________________________________
 Mother’s name:     ________________________________________________________
Father’s name:     ______________________________________________________
 Contact Number(s):    ___________________ ______________________________
 Street address:     _________________________________________________________
 Email addresses:     _______________________________________________________
                                    ________________________________________________________
 Entry level of playing (Beginner, Grade 1 etc):    ________________________________
 Type of instrument (piano, keyboard):      ____________________________________
 Access to CD player near piano/keyboard? Please tick:       Yes________ No_______
 Please advise any medical conditions I may need to be aware of?      _____________
  _____________________________________________________________________
  _____________________________________________________________________
Emergency contact details please:
Contact name and relationship: _________________________________________
Contact numbers:   ______________________(H)______________________ (M)
                                   ______________________(W)  _____________________ (M)
Where did you find out about Terrigal Piano Studio? _________________________
I have read and understand and accept the Studio Policy
Signed: __________________________________Date:_________________________



