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                                  Music Club Registration Form
Participant’s Name         Age at first class      
Address      
Responsible Party           Relationship to Participant      
Address      
Phone Number            Alternate Phone Number      
1. Has participant ever attended music therapy or music classes before?  If so, where? 

     
2. Any special talents (musical or other) we should know about?

     
3.  Any allergies, special needs or other considerations we should be aware of?

     
4. What are you hoping will be gained from this program?

     

5. Who will be bringing and picking up participant from The Music Club?  (name & phone#)

     
6.  Is there anything else you’d like us to know?

      
Registration for: 

 FORMCHECKBOX 
    BUFORD SUMMER SAMPLER
 FORMCHECKBOX 
    SUWANEE SUMMER SAMPLER 
($125)  TOTAL ENCLOSED: $     
Registrations and payment to: 

MTS of GA, 114 Bulloch Avenue, Roswell, GA  30075  

OR   admin@mtsofga.com
