
 

THAMES VALLEY MUSIC SCHOOL ORCHESTRA 

 

 

 

STUDENT NAME__________________________INSTRUMENT __________________ 

 

ADDRESS ___________________________________ CITY ___________________ 

 

STATE _______ ZIP ___________ HOME PHONE_____________________________  

 

DATE OF BIRTH ________________   

 

EMAIL ____________________________________ 

 

PARENTS /LEGAL GUARDIAN:  

 

FATHER ___________________________ MOTHER _________________________ 

 

WORK PHONE _______________________              _________________________ 

 

CELL PHONE ________________________             _________________________ 

 

EMAIL ____________________________              _________________________ 

 

 

SCHOOL ATTENDING _________________________________ GRADE ___________  

 

MUSIC TEACHER _______________________________ 

 

PRIVATE INSTRUCTOR ________________________ YEARS STUDIED ___________ 

 

ARE YOU A THAMES VALLEY MUSIC SCHOOL STUDENT _________ 

 

 

ANY KNOWN SUNDAY CONFLICTS :______________________________________ 

 

_________________________________________________________________ 

 

EXTRA CURRICULAR ACTIVITIES: ________________________________________ 

 

_________________________________________________________________ 
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