Artistic Expressions Violin Studio

Application to Enroll 

Name of Child ___________________________________________________________ 

Name of Parents _________________________________________________________ 

Address                                                                                                                                  

                                                                                                                                                

Home Phone Number                                                                                                         

Cell Phone Number                                                                                                               

Work Phone Number                                                                                                            

Email Address                                                                                                                       

Age of Child                                                                                                                          

Level of Child (please check one)

Beginner                    Book 1-2                     Book 3-4                 Book 5 and up             

Length of Lesson (please check one)

30 minutes                45 minutes                60 minutes              Beginner Group          

Parent's Signature                                                                              

Date___________________________________________________
I hereby agree to all the policies and procedures outlined herein. 

This application is to be accompanied by a $100 annual enrollment and administration fee made payable to Heidi Daniels.

