
 
Child’s name: ___________________________  Current age: _____    Birth date:_________ 
Child’s name: ___________________________  Current age: _____    Birth date:_________ 
Child’s name: ___________________________  Current age: _____    Birth date:_________ 
Child’s name: ___________________________  Current age: _____    Birth date:_________ 

Mother’s Name: _______________________   Father’s Name: _________________________ 

Home address: ________________________________________________________________ 
                                Street                                                            City                           Zip code 
Mother Phone:  _____________   Father Phone: ______________  Other Phone: ____________ 

E-mail: _____________________________________________ 
                      E-mail will be used to send class announcements 

School attending: __________________________________________________  Grade: _____ 

Adult accompanying child to class: ________________________________________________ 

Emergency contact:  ___________________ Relation: __________   Phone #: ___________ 

Does either parent have a musical background?  If so, to what extent?  
 
________________________________________________________________________________ 

Please circle:   YES     NO       I give Little Notes/Erickson Piano Studio permission to use 
photographs taken during class for promotions, advertising purposes, newspaper releases, etc.     

How did you find out about Little Notes/Erickson Piano Studio? (Please mark all that apply.) 
___  flyer          ___ lawn sign   ___ internet 
___  friend: _________________   ___ other: ________________ 

Referred by: __________________________    

____  I have read the Policies and Procedures of Little Notes and I understand my obligations and 
responsibilities as stated or implied. 

Parent Signature: ____________________________   Date: ________

Enrollment Form 


