Masters Conservatory
Registration Form 

Name of Child: _______________________________ 

Age:______
Grade: ______

Gender:   M   F

Address: __________________________________________________________________________________________

Student’s Cell: __________________
Email: ____________________________
Birthday: __________________


Parent / Guardian Information:

Name(s): _______________________________________________
Email: _________________________________

Address (if not the same as student): ____________________________________________________________________

Home Phone: _____________________
     Mom’s Cell: _____________________     Dad’s Cell: _____________________
Employer: ____________________________________________
Work Phone: ____________________________
Emergency Contact: _________________________________________________________________________________
Previous / Other School:

Name: __________________________________________________
Phone number: __________________________
Address: ________________________________________________
Length of time at school: __________________
Reason for Leaving: __________________________________________________________________________________


 Classes at Masters:

1.  _____________________________________

2.     ______________________________________

3.  _____________________________________​

4.     ______________________________________

5.  _____________________________________

6.     ______________________________________
       7.
 _____________________________________

8.     ______________________________________
Total Tuition: ____________
Check #: _________
Total Registration Fee: ____________
Check #: _________

Registration Fee must accompany this form.
I have read Masters Conservatory’s Code of Conduct and agree to follow the terms and conditions therein.

Parent(s) Signature: ______________________________________
Date: ______________

Student Signature: ______________________________________
Date: ______________

