
 
 

URegistration Form 
 

 
Students Last Name: _______________________ First Name: _______________ 
 
Street: __________________________________________________________ 
 
City: ______________________________ Zip: ________________ 
 
Students Age:  _______   Grade/School (if applicable): ______________________ 
 
Parent/Guardian: __________________________________________________ 
 
Phone #:_________________________ Cell #: ________________________ 
 
Email Address: ______________________________________________________ 
 
Instrument: _______________________ How long has student played?: __________ 
 
Special Needs/Allergies: ________________________________________________ 
 
__________________________________________________________________ 
 
How did you find out about us?: __________________________________________ 
 

__________________________________________________________________ 
 

 
NY School of Music, Inc.  42B Orchard St., Walden, NY 12586   ph: 845-778-7594  

  HTUwww.nyschoolofmusiconline.com UTH   


