
 

 

 

   

 

                                       “  “...RAISING MUSICAL TALENTS” 

NEW STUDENT REGISTRATION 

 

Student Name ………………………………………………………………….. 

Birth Date …………………………………………..    Grade ……………………….. 

Prior Musical Experience …………………………………………………………………………………………………………. 

Parent/ Guardian …………………………………………………………….. 

Guitar lesson                 Piano Lesson                Vocal Lesson           Drum Lesson (please tick) 

Address …………………………………………. 

Phone ……………………………………………. 

E-mail …………………………………………………………. 

I have read and agree to the policies in Koshuma’s Studio Guide, and to any subsequent revisions. 

……………………………………………………                                                ………………………………………. 

Signature                                                                                                             Date 

 

 


