BUFFALOQO

SUZUKI
STRINGS

4 Webster Street * North Tonawanda, NY 14120
716.743.8728

Dear Parents,

Welcome to Buffalo Suzuki Strings! We are looking forward to meeting and teaching you
and your child. Please complete this form in its entirety and return it to the above address
with a nonrefundable registration fee of $30.00 (per family) so that we may process your
application and schedule your child for a lesson time. Please make your check payable to:
BUFFALO SUZUKI STRINGS. Thank you.

Student’s name:

Birthday (mm/dd/yyyy): / / Age: Gender:

Father Circle one: Mr. Dr. Rew.
Mother Circle one: Mrs. Dr. Rev. Ms.
Address

City State/Zip

Home phone

Instrument (circle one):  Violin Viela Cello Applying for semester beginning
Piano Classical Guitar Harp

Special Requirements or comments:

Where did you hear about Buffalo Suzuki Strings?

I UNDERSTAND THAT IT IS MY RESPONSIBILITY AND COMMITMENT TO HAVE MY CHILD
REGULARLY ATTEND PRIVATE WEEKLY AND SATURDAY REPERTOIRE CLASSES AS PART OF
BUFFALO SUZUKI STRINGS’ PROGRAM AND METHOD.

Parents Signature: Date:
Any bank fees incurred as a result of insufficient funds will, of necessity, be charged to your tuition account.
OFFICE USE  Rc’d: Tchr: QB: SD:

ONLY RF: Door: Bill: DD:




Dad’s Place of Employment:

Occupation:

Mom’s Place of Employment:

Occupation:

Parent Contact Information

Dad’s cell: Mom’s cell:
Dad’s work phone: Mom’s work phone:
Dad’s e-mail: Mom’s e-mail:

School that this child attends:

Please list any other weekly activities in which your child is involved.

Please list siblings and ages.

Has your child ever studied an instrument before?
(If yes, please explain in detail, what instrument, how long, name of teacher, level achieved.)

Are there any musicians in the family? Please explain.

Are there any medical, severe allergies or emotional conditions that the teacher should be aware of?

Please use this space to write any other information that may help us get to know your child or that you
might think would be helpful.




