
 
KINDERMUSIK AMARILLO 

Registration Form 2010 
(please circle any changes since your last enrollment) 

Parents Information 
 
Parents:    Last Name_________________________________________ First Names  ___________________________________________ 

Address:       _____________________________________________   City: ____________________   State: _________     Zip: ___________ 

Phone: Home ________________________________ Cell: ________________________________ Work: ____________________________ 

E-mail Address: __________________________________________    How do you prefer to be contacted? (circle One)    Phone    E-mail    Mail 
 
Grandparent/Caregiver (if applicable): Last Name_________________________________________ First Name ______________________ 

Address:       _____________________________________________   City: ____________________   State: _________     Zip: ___________ 

Phone: Home ________________________________ Cell: ________________________________ Work: ____________________________ 

E-mail Address: __________________________________________    How do you prefer to be contacted? (circle one)    Phone    E-mail    Mail 
 

Please take a moment to help us out. I heard about Kindermusik Amarillo from: 
 
Check all that apply.    __ a friend    __ Shopper’s Window    __ Yellow Pages    __ Phone Book    __ Day Care/Preschool     

__ KindermusikAmarillo.com    __ received mailing    __ local business    __ child-birth class    __ other: _______________________________ 
 

Child Information 

Student #1   Last Name_________________________________________ First Name _____________________________________ 

Date of Birth:  _________________________________  Age:  ________    Circle One: Boy or Girl 

Class Level: (circle one)      Village™      Our Time™      Imagine That™   (See web or brochure for classes and times.) 

Preferred Day and Time: ______________________________  2nd Choice: (please indicate a second choice) ________________________________ 
 
Summer Camp: (circle one)      Session 1    Session 2    Both 

Student #2    Last Name_________________________________________ First Name ______________________________________ 

Date of Birth:  _________________________________  Age:  ________    Circle One: Boy or Girl 

Class Level: (circle one)      Village™      Our Time™      Imagine That™    

Preferred Day and Time: ______________________________  2nd Choice: (please indicate a second choice) ________________________________ 
 

Summer Camp: (circle one)      Session 1    Session 2    Both 
Payment Information 

Materials fee (non-refundable) due with registration form. Tuition may be paid with materials free or first day of class. Installment payments are available upon request. 
 

Materials:  $____________________  Mail completed form with payment 

Tuition:   $____________________  to address below.   

Total Enclosed:  $____________________  Checks payable to Ladeeda! Music Co.  
 

I, parent or legal guardian of the above named child, release all liabilities, both professionally and medically, from Celeste Pine and the facility where the classes 
are held.  I understand enrollment is for the FULL TERM with no refunds or credits given after classes begin. 
 
Signature_________________________________________________________________________________              Date______________ 
 

Contact Us 
 

Mail: Ladeeda! Music Company Tel:  (806) 358-7460 
 2607 Wolflin Ave. PMB 109 Fax:  (806) 376-6075 
 Amarillo, TX 79109 Email: info@kindermusikamarillo.com 

Web: www.KindermusikAmarillo.com 
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