
 

REGISTRATION FORM  

 

 

_________________________________________________________________ 

Student’s Name 

 

_________________________________________________________________ 

Mailing Address 

 

_________________________________________________________________ 

City, State, Zip 

 

_________________________________________________________________ 

Date of Birth 

 

_________________________________________________________________ 

Parent(s) Names 

 

_________________________________________________________________ 

Home Phone  

 

_________________________________________________________________ 

Cell Phone(s) 

 

_________________________________________________________________ 

Email Address  

 

_________________________________________________________________ 

Instrument(s) and Private Lesson Teacher 

 

_________________________________________________________________ 

If already playing instrument, current piece 

 

_________________________________________________________________ 

School        Grade 

 

� ____________________________________________________________ 

Parent Signature ~ I have read and understand the GCMS policies on the website.   

 

Please include payment and mail to: 

Gulf Coast Music School 

18433 Riccardo Rd, Ft Myers, FL 33967 

All new and returning students - Please update us with any new or changed  

information. Sign and mail with your tuition payment. Thank you! 


