
Preschool/Primary/Vocal Music Classes 
Registration Form: 2011/2012 

 
 

Student #1 Name:___________________________________________________________________

 

Date of Birth ___________________ Sex ________ 

Student #2 Name:___________________________________________________________________

 

Date of Birth ___________________ Sex ________ 

 

Parent / Guardian Information: 
 

Name ___________________________ Home Phone (     )______________________ 

Address_____________________________________________________________________________ 

 

Email address _____________________________Cell Phone (___)_____________________________ 

 Payments 
 
Preferred Class____________________________________ Fee: $________________ 
 

• Payments are due prior to the start of each term.
• Payments terms are available for year long classes. Please inquire.
• Please make cheques out to “JamSchool”, or if you wish to pay by credit card, please 

fill out the form below. 
• Classes are non-refundable after 2 weeks into each program. 

 
For Office Use Only (Completed by ______________________) 

 
Receipt No. ______________________Cash/Debit /Cheque No. ___________  

 
Credit Card: Visa/MasterCard (circle one)  

Credit Card No.________________________Expiry Date__________________ 
  

Cardholder signature 

X______________________________________________________________  
 

 Jam@JamSchool.com   519-763-8526 
201 Alice Street, Guelph ON, N1E 3A7 

mailto:Jam@JamSchool.com

