
KEYS FOR KIDS WITH MARINA MUSIC STUDIO

APPLICATION FORM

1.
Student's Name ___________________________________________________________________________________________________________

Street Address _____________________________________________________________________________________________________________

City ________________________________________________________________ZIP _____________________________________________________

Phone (Home)________________________________(Other)_________________________________________________________________________

Email Address ______________________________________________________________________________________________________________

Age ______________ Grade at school _____________

Special learning considerations _______________________________________________________________________________________________ __

Who will accompany the student during classes:_________________________________________________________________________________ _

Please describe any musical background in the family: _________________________________________________________________________ ____

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

Kind of music the student enjoys making/listening to: _________________________________________________________________________ _____

____________________________________________________________________________________________________________________________

2.
Check appropriate level (continuing students check the last level you took)

Beginner Intermediate Advanced

• Mini Keys 1 __ • Mini Keys 3 __ • Super Keys 2 __

• Mini Keys 2 __ • Kinder Keys 2 __ • Super Keys 3 __

• Kinder Keys 1 __ • Kinder Keys 3 __ 

• Super Keys 1 __

3.
Check time(s) preferred. Please include all available options. (Schedule is subject to enrollment.)

We would prefer lessons on: 

4. .
We heard about the Studio through______________________________________________________________________________________

Please list your top three expectations, desires or hopes for your child's music education:

1.___________________________________________________________________________________________________________________
2.___________________________________________________________________________________________________________________

3.___________________________________________________________________________________________________________________

5.
TUITION

$350.00 (tuition, work book and �ashcards) for 15-session course.

Tuition and book fees are due upon enrollment. Early enrollment will secure your preferred placement and waive $20.00 enrollmen t fee.

Please make checks payable to Marina Gorny. 

All fees apply only to the program enrolled and cannot be transferred to other courses or other family members.

Signature ______________________________________________ Date ______________________ Amount Enclosed $ ______________

Mail this registration form with your payment to: Marina Gorny, 27 Clarendon St., Newton MA, 02460

Tel.: 617-527-4942, e-mail: mdgorny@comcast.net

Tuesday:
4:45 - 5:30  Kinder Keys 2 __
5:30 - 6:15  Kinder Keys 3 __

Wednesday:
5:45 - 6:30  Kinder Keys 2 __

Thursday:
4:30 - 5:15  Kinder Keys 1 (beginners) __
5:15 - 6:00  Super Keys 3 __


