
	
  
	
  
	
  
	
  
	
  
	
  
Today’s	
  Date:	
  ________	
  

	
  
Performance	
  Enrollment	
  

	
  
Student:	
  _________________________	
  	
  	
  Teacher:	
  _________________________	
  
	
  
Parent:	
  _________________________	
  	
  	
  	
  	
  	
  Email:	
  ___________________________	
  
	
  
Event	
  Name:	
  _______________________Event	
  Date:	
  ______________________	
  
	
  
Parent	
  Signature:	
  	
  __________________	
  	
  Teacher	
  Signature:	
  	
  ________________	
  
	
  
	
  
Please	
  leave	
  this	
  with	
  your	
  teacher,	
  email	
  it	
  to	
  Linda@musicalbeginnings.org,	
  or	
  
mail	
  it	
  to	
  Musical	
  Beginnings,	
  6607	
  W	
  80th	
  St.,	
  Los	
  Angeles,	
  90045.	
  	
  Thank	
  you.	
  
	
  
	
  
	
  
	
  


