
Student Name:__________________________________________________________

Full Address: ___________________________________________________________

Parent’s Names:__________________________________________________________

Contact phone numbers:

Home: _______________________________

Cell: _________________________________

Cell: _________________________________

Business: _______________________________

Contact emails: _________________________________________

__________________________________________

__________________________________________

In case of emergency: ____________________________________________________

I have reviewed the Melody Music Studio Policy brochure and agree to its contents.

(Sign)___________________________________________________________________


