West Neighbourhood House Music School Registration Form 2016-2017
Student Name: ________________________________________________________Grade_____________
		(First name)      			(Last Name)                                           
D.O.B. (mm/dd/yy)    ________________________________     School ______________________________

Parent ___________________________________________Email ___________________________________
	(First name)                                    (Last name)
Phone #1 __________________________________ Phone #2 ______________________________________

Home Address _______   ___________________________________   _______________    ________________
		(Apt #) 		(Street # and Name)			(City)		       (Postal Code)

Parent ___________________________________________Email ___________________________________
	(First name)                                 (Last name)
Phone #1 __________________________________   Phone #2 ______________________________________

Emergency contact _________________________Relationship______________ Phone__________________
                                   (Other than parent)

Health Card____________________________Family Doctor_________________Phone________________
Other info (allergies, illnesses, learning challenges, disabilities)__________________________________________
__________________________________________________________________________________________
The information above has been reviewed and approved by a parent/legal guardian of the child.

Name of parent/guardian__________________________SIGNATURE_________________________________
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Individual lessons: Please circle the instrument(s) you wish to learn:
PIANO                   GUITAR              VIOLIN                       VOICE                        ACCORDION

CHOICE #1 day/time/teacher (please note we try to meet all requests but cannot guarantee your choices)
___________________________________________________________________________________________________

CHOICE #2 day/time/teacher (please note we try to meet all requests but cannot guarantee your choices)
___________________________________________________________________________________________________

Group classes: Please circle the one you wish to take:
CTKids Choir   (Monday, 4:30-5:30)                           Toronto Song Lovers adult choir   (Wednesday, 7:00-8:45)

Medical Consent Form

I, the undersigned parent or guardian, give consent to have my child examined and treated by a physician at any time if circumstances such as accident, sudden illness or any medical emergency occur.

SIGNATURE: _________________________________DATE: ___________________________

Video Release Waiver
I, the undersigned parent or guardian, agree that pictures or video may be taken of my child during the course of their participation in West Neighbourhood House or activities for promotional purposes.  I understand that I will be asked to give my verbal approval, as well, should this occur.

SIGNATURE: ___________________________________________DATE: ___________________________

Would you like to receive our newsletter and information about WNH programs and initiatives?   _____  yes
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

**The information in this section is OPTIONAL and will be used (with no names) only for reports, statistics and applications to funders**

Country of origin ________________________How long have you been in Canada? ____________________
Your first language ________________________ Do you speak English?   Little bit_____   fluently_______

Household Income (please check)   _____ $0-$14,999    _____ $15,000-$19,999   _____ $20,000-$24,999
_____ $25,000-$29,999   _____ $30,000-$34,000 _____ $35,000-$39,999   _____ $40,000-$59,999
_____ over $60,000   _____ Choose not to fill
[bookmark: _GoBack]
Education Level: _____ no formal education   _____ Primary school (gr. 1-8)    _____ High School (gr. 9-12)
_____ College Education   _____University Education    _____ Choose not to fill

Are you presently involved in other programs (WNH or other)? __________________________________

I give permission for the above information to be used by West NH for reporting statistics and funding applications.

Name (please print) _______________________________ Signature: ________________________________

Date: _________________________________
 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
FOR OFFICE USE ONLY:

Instrumental rental Yes_____   Description/date____________________________________________________

	Instrument/s

	Day/time

	Teacher

	SUBSIDY- POI rec’d

	$ per week
	$ subsidy per week

	Fall payment
	Winter payment
	Spring payment
	Summer payment

	# lessons
	# lessons
	# lessons
	# lessons

	Total
	Total
	Total
	Total

	Paid
	Paid
	Paid
	Paid

	Date
	Date
	Date
	Date

	Receipt #
	Receipt #
	Receipt #
	Receipt #



