Student Registration





Registering for:   PIANO LESSONS __    JUVELATION YOUTH CHOIR__   BOTH__

Student Name__________________________________________________ Birthday____________

Home Address________________________________________________________


City__________________________
Zip Code_____________________

Home Phone____________________    

Age __________
Grade_________


School__________________________________________________________

Do you have a piano (keyboards do NOT count)?  YES  NO 


Has the student taken piano lessons before?    YES   NO 

If so, how long did the student take lessons?__________

Mother’s  Name_(first and last)___________________________________________

Address (If Different)________________________________________________

Home Phone____________________
Cell Phone____________________  

Email____________________

Father’s Name_(first and last)___________________________________________

Address (If Different)________________________________________________

Home Phone____________________         Cell Phone____________________ 

Email____________________
