KINDERMUSIK ACADEMY

IN THE WOODLANDS
REGISTRATION FORM

CHILD'S NAME:_________________________________________________________MALE/FEMALE:_____

BIRTHDATE______/_______/_______PARENT/S NAME:____________________________________________________

PHONE:______________________________CELL:________________________OFFICE:___________________

ADDRESS:_____________________________________________________________________________________


CITY___________________________________________________ZIP_________________________
EMAIL:________________________________________________________________________________________

HOW DID YOU HEAR ABOUT OUR PROGRAM?__________________________________________________

PLEASE ENROLL MY CHILD IN:

VILLAGE (0 – 18 MOS)   DAY:____________________TIME:________________2ND CHOICE?________________

OUR TIME (18 MOS - 3 1/2)  DAY:___________________TIME:__________________2ND CHOICE?_____________

IMAGINE THAT (3 - 5 YEARS)   DAY:__________________TIME:___________________2ND CHOICE​​?___________

YOUNG CHILD l, 2, 3, 4 - circle 1 (4 1/2-7) DAY:______________TIME:__________________2ND CHOICE?_________

FAMILY TIME (0 – 7 YEARS)  DAY:___________________TIME:___________________2ND  CHOICE?______________
MAKE CHECKS PAYABLE TO KINDERMUSIK ACADEMY (K A)  MAIL COMPLETED  FORM WITH PAYMENT TO KINDERMUSIK ACADEMY,  20 GLEN CANYON,  THE WOODLANDS, TEXAS 77381.  



I give my permission for my child’s picture to be used in publicity shots for K. A.( Initial)_____________________________

HEALTH FORM * ONLY For Imagine That and Young Child 
PLEASE LIST ANY HEALTH PROBLEMS, ALLERGIES OR SPECIAL NEEDS OF WHICH WE SHOULD BE AWARE:

___________________________________________________________________________________________________


I HEREBY AUTHORIZE THE KINDERMUSIK  STAFF TO SEEK EMERGENCY MEDICAL ATTENTION AS REQUIRED FOR MY CHILD IN MY ABSENCE.

PHYSICIAN'S NAME_______________________________________________PHONE_____________________________

INSURANCE COMPANY:____________________________________ADDRESS:____________________________________________

CITY:__________________ST:__________ZIP:____________PHONE:__________________________________________

POLICY NUMBER:____________________________________GROUP NUMBER:__________________________________

I, ______________________________________LEGAL PARENT/GUARDIAN OF___________________________________

GIVE MY PERMISSON FOR HIM/HER TO PARTICIPATE IN ALL ACTIVITIES.  I HEREBY RELEASE THE STAFF, THE ACADEMY AND THE CHURCH OF ANY LIABILITY IN THE EVENT OF ACCIDENT OR INJURY.

SIGNATURE:_______________________________________________(PARENT / GUARDIAN)  DATE:____________ 
6/1/2008
