
St. Cecilia Student Musicale 
2023-2024 Registration 

 

Student’s Name:  _________________________________________________ 

Date of Birth:  _________________________________________________ 

Home Address:  _________________________________________________ 

City:     _____________  State:____________ Zip:________________ 

Home Phone:   _________________________________________________ 

Grade:   _________________________________________________ 

School:   _________________________________________________ 

Instrument(s):  _________________________________________________ 

Instructor(s):  _________________________________________________ 

Instructor Email(s): _________________________________________________ 

 

Parent/Guardian Contact Info 

Name:   _________________________________________________ 

Relationship 
to Student:   _________________________________________________ 

Cell:    ___________________________ Ok to text?__________ 

Email:    _________________________________________________ 

 

 


