
Fa ith Co mmun ity Scho ol of the Ar ts

REGISTRATION FORM - MUSIC LESSONS

Name of Student__________________________________________________Age___________

Name of person responsible for payment _____________________________________________

Relationship to Student___________________________________________________________

Address _______________________________________________________________________

City ________________________________________________State_____Zip ______________

Phones________________________________________________________________________

E Mail ________________________________________________________________________

Subject:

Beg. Piano     Adv. Piano     Cello     Harp     Flute     Voice     Guitar

Lesson length:    
            
            30 min.          45 min.          60 min.

Preferences for lesson times (i.e. Tuesdays at 1:00):

1st choice________________________________________

2nd choice _______________________________________

3rd choice _______________________________________

Other comments or questions ______________________________________________________

_____________________________________________________________________________

Enclosed is my registration fee of $30_____.

I understand and agree to abide by the FCSA policies and I agree to pay all charges for services 
rendered.

Signature __________________________________________________Date________________
                

info@faithcsa.com

630-481-6184

Faith Community School of the Arts
910 Main Street

West Chicago, IL 60185
www.faithcsa.com


	Page 1

