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216 Seaboard Lane, Suite A

Franklin, TN 37067

(615) 804-1177

www.schoolofworshiponline.net
Worship Band Registration Form

Name_________________________ 
Age_______
Grade_______
Parents’ Names (if under 18)________________________________
Instrument(s) ____________________________________________

     If more than one, please list all and circle the preferred instr.
Who is your student’s current Mentor(s)?________________________
Please list any previous band/group experience?__________________
_________________________________________________________
_________________________________________________________
Which day(s) works best for you? Please Circle:

MONDAY

TUESDAY

THURSDAY
SATURDAY

     7:00-8:00 PM
      7:00-8:00 PM
        7:00-8:00 PM
 Afternoon

Bands will be organized by age and skill level. We will then contact with you with your scheduled time. 
I understand that I am paying tuition for semester in full at registration.
I understand that there are no refunds or transfer of funds once I have paid tuition.
____________________________    
_______________________
Signature





Date​

