
 
SUMMER 2008 Kindermusik® Registration Form 

 
 
 
 
 
 
 
 

Student’s Name _____________________________________________________________________________________________ 
 
 
 

Date of Birth _________________________________________     Age as of June 1, 2008 ___________________ 
 
 
 

Parent/Guardian __________________________________________________________________________________ 
 
 
 

Address __________________________________________________________________________________________ 
  (street or P.O. Box) 
 
 

 

______________________________________________________________________________________________
 (city)   (zip code) 
 
 
 

Home Phone ___________________________________        Work or Cell Phone ____________________________________ 
 

 
 

Email address ______________________________________________________________________ 
 

 
□ New to program        □ Previously Enrolled        □ Update my Information 

 
 

Referred by ____________________________________________________  
 
 

Class:   ___Peekaboo    ___Creatures at the Ocean    ___Confetti Days    ___Around the World   ___Sign & Sing     ___Family Time     ___Splash!                       
 
Session:    ____Both A and B        ____A        ____B        ____C        ___One-week  

 
Location:   ___N. Pleasantburg Studio     ___Woodruff Road Studio   

 
1st Choice Class Day and Time: _____________________________________________________ 
 
FOOD ALLERGIES?  Please list: _______________________________________________________________________________________________________  

 
 
 
 
 

* Special pricing when you do Session A and B! 
 
____ Check here and take $10 off if you have this summer’s Home materials from a previous enrollment.   
 
 Name of materials? ____________________________________________  
 
 

____ Check here and take one $10 discount if you are enrolling two siblings in the same class! 
 
 

 
 
 

Payment Method:   ___Check     __Cash     __Visa     ___MasterCard 
 

 
Card #   
 
 
 

 
Expiration Date          Name as it appears on Card  
 
 

I, _______________________________________________________ (please sign) hereby authorize PCMS to apply the total semester fees (less any 
applicable discounts) to my credit card. 
 
 
 
 

I release any and all rights and claims for damages against Piano Central Music Studios and its Staff in the unlikely 
event of injury sustained by myself or my child(ren) during the course of or as a result of this musical activity. 
 
 
Signed     Date 

 
 


