ENROLMENT FORM   2011—2012

Student Name:





DOB.

          (if under 18yrs)



Male/Female:

Present School:

Year Group:

Name of Mother/Father/Guardian (if under 18 yrs):

Address:

Postcode:

Tel.:





Mobile:

Email:

I would like to enrole /my child for the following class;



Quick Quavers (Aged 8 - 10 yrs)



Clever Crotchets (Aged 11 - 13yrs)



Marvellous Minims (Aged 14 -18yrs)

Signature of Student/Parent/Guardian:




Date:








                                                          
    Please return this form to:

The Director,  Bel Canto School of Singing, 10 Garland Avenue, Belfast BT8 6YH. A non-refundable deposit of £25 asap.to secure your place. Please make cheques payable to M O’Sullivan., BCSS. Many thanks.

