Student Registration Form

120 Milligan Street

Newcastle, Ontario Date:
L1B 0B4

Phone: (905) 446-0310

www.stringsconnected.ca Received by:

Contact Information

Street Address:

Address (cont.):

City:

Province/State:

Postal Code/Zip:

Country:

Work Phone:

Home Phone:

E-mail:
Student Information
Name:

Age:

Sex: Male: [ ] Female: [ ]

Select which teaching methods you are interested in:

Correspondence (Dynamic)
Correspondence (Static)
Online Sessions (Dynamic)
Online Sessions (Static)
Online Classes

At Student's Home (Dynamic)
At Student's Home (Static)

At Teacher's Home (Dynamic)
At Teacher's Home (Static)

In A Classroom

What day and time is preferred for personal instructions, (if applicable)?

Do you have a guitar? Yes:[ ]No:[ ] | Rateyour skill level:  Beginner < 1:[ ] 22 ] 3:[ ] 4[] 5[ ] > Advanced

To give us an idea of your current status, please describe any specific information you can. For example: Do you prefer a particular style of guitar?
What do you know so far? Do you play any other instruments? Are you just starting out, playing for fun, in a band, preparing for an audition, etc ...?
Also, please mention any special needs or allergies that we should be aware of.

To participate in a specific teaching method, please complete the following Selected Teaching Method (STM) request:

Selected Teaching Method:

Course Code:

Start Date and Time: (if applicable)

Do you accept the Terms and Agreements?
| hereby release Strings Connected from all claims for damages arising from any
accidents or injury which are caused by or arise from my participation during any
Strings Connected teaching method. Yes: [ ] No: [ ]

Note: You can either review the terms and agreements online, or
. you can request a printed copy.

Sgnature If you choose "No", you may still register, but your participation

will be limited until we discuss your concerns.




