MINI MUSIK pr‘esenfs KINDERMUSIK ABN: 63 493 375 644

REGISTRATION FORM (Please complete fully)

Today's Date:

Child's Name: (first and last) Sex:

Date of Birth (dd/mm/yy) Age: Years ___ Months ___
Child Two's Name: (first and last) Sex:

Date of Birth (dd/mm/yy) Age: Years __ Months __
Parent's Name: (first and last) Caregiver's Name:

(first and last) (if participating in class)

Mailing Address:  Street

Suburbs: State: Postcode:
Home Phone: () Office Phone: () Fax: ()
Mobile Phone: Email address:

How did you hear about Kindermusik? (Pls Circle) Friend (Pls tell us their name)

Internet eg BubHub SchoolsOn Kindermusik Kidspot Other

Flyer (where from?) Magazine eg Sydney's Child Practical Parenting Local Paper

Sydney Morning Herald  Baby Expo Other

Curriculum Name: Village Our Time Imagine That Young Child Family Time Sign & Sing Holiday Program

Program Name: Start Date: (dd/mm/yy)

1st preference: Day: Time: (hh/mm)

2nd preference: Day: Time: (hh/mm)

First names of siblings Date of Birth of siblings (dd/mm/yy)

For Pricing Details, please see schedule

Full Tuition $ Amount Paid $ Balance Owing  $

Circle payment type: Cheque / Credit Card / Direct Deposit

Cheques made payable to: OR Credit Card Payment via Pay Pal OR Direct Deposit:
Mini Musik An invoice will be emailed to you Mini Musik
PO Box 674 Commonwealth Bank
Crow's Nest NSW 1585 BSB: 062 172
A/C: 1036 8791
Contact Details: Phone: (02) 9660 9138 Email: louisemather@optusnet.com.au
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