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Music Therapy Services of Greater Atlanta, LLC

REGISTRATION FORM – ROSWELL & SENSATIONS
If you are a returning student, only fill in changes to your contact information.

Participant’s Name      
Date of Birth                             
     

Age at first class      
Parent/Guardian’s Names      
Address      
Home Phone                

     

Alternate Phone      
Email Address      
1. Have you/has your child ever participated in a music program before?  Where?

     
2. Do you/your child have any special needs/considerations we should be aware of?

     
3. What are you hoping you/your child will gain from this program?

     
4.  Is there anything else you’d like us to know about you/your child?

     
Please register my child for:     
 FORMCHECKBOX 
 Music Together® mixed-age
 $175.00 
      SPRING 2012 “Triangles” 
 FORMCHECKBOX 
 Music Together® Sibling
 $120.00 
      SPRING 2012 “Triangles”
Please check one:

                              FORMCHECKBOX 
Roswell       FORMCHECKBOX 
Roswell             FORMCHECKBOX 
Roswell             FORMCHECKBOX 
Sensations        

                            Wed 10:00
   Fri 10:30    
 Sat 10:30             Tues 10:00
  

Registrations and payment to: 

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

OR   admin@mtsofga.com
