CBC School of Music Registration Form

Student Information
Name: Hm Phone: Cell:
Address: City: Zip:
Date of Birth: School: Grade:
E-mail:
CBC Member? L__ Yes No If Not, What Church?
E:jgsi:ning Strings Q Intermediate Strings Q Instrumesr:Ing O Beginning GuitarQ

Parent Information
Father's Name: Work Phone: Cell:
E-mail:
Mother' Name: Work Phone: Cell:
E-mail:
CBC Members? Yes No If Not, What Church?
Signatures

I acknowledge receiving, understanding and agreeing with the CBC School of Music Policy and Procedures.

Student Signature: Date:

Parent Signature: Date:



initiator:cbcofbeaufortmusic@gmail.com;wfState:distributed;wfType:email;workflowId:225fc18ebc334195851e46b87fa4137b
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