OPUS D Private Music Lessons with Scott Horlbeck
Stu d I O STM Registration Form

Name(s) of Student(s) to Enroll

Student #1: ‘ ‘ Birthday*/Age:

Check one: [JPiano []Guitar Day of the week: |:| Time Slot:

Birthday/Age:

Check one: []Piano []Guitar Day of the week: |:| Time Slot:

Student #3: ‘ ‘ Birthday/Age:

Check one: []Piano [ ] Guitar Day of the week: |:| Time Slot:

* | like to keep track of students' birthdays, but if you prefer to give me only their age, that is fine.

Student #2: ‘

U

Parent/Guardian Contact Information

(This should be the contact information of the person(s) who pays for lessons.)

Name(s):

Address 1:

City, State: ‘ Zip: ‘

Phone #1: ‘ Phone #2: ‘

Address 2: ‘
E-mail: ‘

Emergency Contact(s) - any info you wish to provide:

Please Sign Below

| acknowledge that | have received, read, and understood Opus 1 Studio's Studio Policies and Information Packet. | agree to abide by
the policies and procedures as set forth in the packet. | also understand that | may receive revisions of this packet in the future and
must abide by any changes in order to continue receiving lessons.

Signed: Date:
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