KELOWNA COMMUNITY

MLSIC §CHOO REGISTRATION 2021/22

Please complete all areas below.
Information will be forwarded to teachers and used for student records and school administration purposes.

CONTACT INFORMATION NEW Hl ReTurRNING I
Parent/Guardian Name (or Student Name if over 18 yrs) Relationship to Student (if applicable)
Mailing Address — Street City Postal Code
Ph: Home Ph: Cell Email:
Medical condition(s) of concern? | Yes [ | No[ | | Emergency Contact: |
If YES, please advise: \ Phone:
Email:
I would like to receive the KCMS Newsletter by email Already Received Yes No
| give permission to KCMS to use pictures and/or video recordings of the student for: Promotional Print Material:  Yes No

Social Media (Internet/Facebook/Instagram, etc.):  Yes No

I would like to be a KCMS member. Members have the right to vote at our Annual General Meeting each fall.  $10 fee |:|

LESSON INFORMATION Office Use only
Date of Instrument or . Total #
fStI:Jdent Birth Group / Class Teacher Day Length L::::n L::;;n of
(full name) (yy/mm/dd) (Include RCM Level) weeks

Important: | understand ALL schedules must be confirmed with each teacher.
I understand | will be receiving a KCMS Policies and Consent Form to complete when | receive my invoice.

Print Name (parent/guardian/student over 18) Signature (parent/guardian/student over 18) Date

Registration forms can be dropped off or emailed to: kelownacommunitymusicschool@shaw.ca

FOR OFFICE USE ONLY

Sage Sage
Invoice Payment
J# I#

In File News
Maker letter

#of P/D Amt. Per Sage

Fees # of Lessons Price Total TS Payment Invoice #



mailto:kelownacommunitymusicschool@shaw.ca

