
Klassically Cool Music School
Registration Form

2019 - 2020

Please print this form and submit with a registration fee and a signed copy of the 
student/parental contract to the address below.

Please make checks payable to:
Klassically Cool Music School

720 NE 12 Avenue-Pompano Beach Fl 33060

*Name:

*Date of Birth:                                                          *Age:

*Address (including zip):                                          Home Phone:

*Parent Name (Mother):                                           Parent Name (Father):

*Parent Cell Phone (Mother):                                  *Parent Cell Phone (Father):
Occupation (Mother):                                               Occupation (Father):

*Email (Mother):                                                       *Email (Father):

*Email (Student):

*Grandparent Name (If applicable):                                                    

Grandparent Cell:                                                     email:

Student Cell Phone (if applicable):

*School:                                                                   *Grade:

Students interests:

*Track of Study (Please check one):

___  Enrichment/Educational      ___  Conservatory         ___   Competition

Please list three possible days and times (Tues - Thurs) that would work for your 
lesson


