
SIB L IN G B E G INN E R APPL L I C A T I O N F O R M  

 

  
 

Last Name of Child:  __________________________ First Name:___________________________ 
 
Date of Birth:  _________________________________________ Gender: ___________________ 
 

 
 
Address: ________________________________________________________________________ 
 
City:  ___________________________________________  Postal Code:  ____________________ 
 

 
    
            
 
E-mail address:  ___________________________________________________________________ 
 
School attending in the fall (if applicable): ___________________________________________________ 
 
 
,  
Signature of  Parent ________________________________________________________ 
 
Date: ____________________________ 
 
 
 
 
 
If the beginner is on a different instrument than his or her sibling, you will need to purchase the  
following:  
___ CD $20, ____ box violin/viola $15 (if applicable)  
 
If the beginner is on the same instrument, you may need to  
purchase:   
 
___ CD $20, ____ box violin/viola $15 (if applicable)   
 
**All  beginners will be required to purchase a parent handbook  ___$5 
 

              

 

 

  For O ffice Use Only  do not write below this line 

 
====================================================  
Date received:  __________________________________ 
 
Paid by cheque/cash?  If cheque, cheque #________ 

 
 
 


