
 

 

Esch Music Academy 
2011 - 2012  Little Voices Registration Form 

 
Child’s Name:__________________________________ Today’s Date:____________ 
 
Age: Year(s)____ Month(s)_____Birth Date: __________Level in School:_________ 
 
Parents/Guardians:______________________________________________________ 
 
Address:_______________________________________________________________ 
 
City:______________________________ Postal Code:_________________________ 
 
Phone:(H)__________________(W)__________________(Cell)__________________ 
 
Email:__________________________________________________________________ 
 
*How did you hear about us?_____________________________________________ 
 
* What formal music instruction has your child had, if any?___________________ 
 
* Please list medical or behavioural problems of which the teacher should know: 
________________________________________________________________________ 
 
Class Schedule: 
Sunday from 11:30am - 12:20pm, fee: $180  
From March 4 - June 10, 2012, total number of classes: 12 
No classes on March 18, April 8 and May 20, 2012 
                                                                                                          

Payment Policies 
1.  Full tuition accompanied by a completed and signed registration form  
     before the first class is required in order to secure placement in the class.  
2. Tuition will be pro-rated if joining after the first class.  
3. Make cheque payable to “Esch Music Academy Inc.”  
4. After class commencement, in event of student cancellation, no refunds will be  
__given 
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Payment: (payable to Esch Music Academy Inc.) 

Registration Fee: ___________________None____ 
Tuition and materials Fees: ________ $ 
============================================ 
Total:___________________________  $__________ 
 
 
I have read and understood the above policies. 
 
 
Signature__________________________________Date_______________________ 
 


