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GROWING WITH MUSIC



                   BELL CHOIR REGISTRATION
STUDENT NAME: _____________________________________________________

BIRTHDATE: ___________ GRADE IN SCHOOL in Sept. (if applicable) _______________

PARENT’S NAME: __________________________________________________________

ADDRESS: __________________________________________________P.C.____________________

PHONE (Home) _________________ (Work) ______________Email__________________________

Cell Phone _______________ Which is the best way to contact you? ________________

INSTRUMENT AT HOME _______________
HOW DID YOU HEAR ABOUT US? (Please circle):      Facebook – Instagram – Word of Mouth - Sign

IS THERE ANYTHING SPECIAL THAT WE SHOULD KNOW ABOUT YOUR CHILD? ________________________________________________________________________
-----------------------------------------------------------------------------------------------

REGISTRATION FOR SESSION

Registration Fee For The Session


$95.00
------------------------------------------------------------------------------------------------

Class Time
______________

Class Day 
______________








TOTAL

_____________

MAKE CHEQUE or E-TRANSFER PAYABLE TO PERFORMANCE STUDIOS.

Drop off or Email to:

PERFORMANCE STUDIOS

595 St. George St. East

Fergus, Ontario
N1M 1L1

