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STUDENT REGISTRATION FORM
Student Information
Name of Student: ___________________________________________________________________________________
Additional Students: _________________________________________________________________________________
Address: __________________________________________________________________________________________
Age: _______	Date of Birth: ______________	School: ____________________________________________________

Parent/Guardian Information – Responsible Party
Parent/Guardian Name: ______________________________________________________________________________
Home Address: _____________________________________________________________________________________
Work Address: _____________________________________________________________________________________
Home Phone: _______________________________		Cell Phone: ___________________________________
Work Phone: _______________________________	Email: ______________________________________________

Enrollment Information
Registration fee per semester:	$25.00			       Registration fee for each additional child per family: $15.00
Tuition fee per half-hour for child 15 years and younger: $25.00			  Bounced check charge: $20.00
Tuition fee per half-hour for adult 16 years and older: $30.00					
Payments must be made in advance. Music is offered in half-hour sessions. Tutoring is offered hourly.
Date student enrolled: ________________________		Instrument/Subject: __________________________
Total Amount Paid: ___________________________		Method of Payment:      Check       Cash       Credit Card
All parents and students agree to register for and be financially responsible for the full semester for which they registered. 

Parent/Guardian Signature: _____________________________________________		Date: ______________
How did you hear about us? _________________________________________________________________________
Please check all your available days and times for lessons. 
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Director: Saleena Holder / Executive Director: Dr. Emmett Wilson / Assistant Director: Eustace Straker
1455 Albany Avenue  Hartford, CT 06112  (860) 416-1137 / (860) 727-8146
Email: wilsonmusicandtutoring@gmail.com / Website: wilsonmusicandtutoringllc.org
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Wilson Music & Tutoring LLC





