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Registration Form

Student Name: _________________________________ Age:_________  Sex: ____ 
Address:______________________________________________________________
Mother’s Name:________________________________Phone:__________________
Father’s Name:_________________________________Phone:__________________ 
Email: _______________________________________ 
Do you allow student’s pictures or videos to be used in Piano Tutor’s promotional materials?
_______________________________________	

[bookmark: _GoBack]Instrument:_________                                                                             Grade: _____
Theory Grade: ____
*Preferred Day/Time: ______________________________
                                      ______________________________
Theory Lesson Preferred Day/Time (if applicable):____________________________
                                                                               _____________________________
Aural/Sight- Reading Preferred Day/Time (if applicable): ______________________
                                                                                        ________________________
*Please give me more than one option for lesson’s Day and time



Signature: ______________                                                              Date: __________
www.pianotutorlimassol.com
pianotutorlimassol@hotmail.com
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