
Duff Piano Studios     (Re) Registration Form 2018-2019

Surname:  _____________________________________ Child’s First Name: _____________________________

Parent/Guardian Name (s) _______________________________________________________________________

Please fill out if there are any changes:

Address: _____________________________________ 
______________________________________________ 
______________________________________________ 
Age ________________  Grade: __________________ 

Birthday______________________________________

Phone ________________________________________ 
Cell __________________________________________ 
Email ________________________________________ 

Please circle phone, cell or email to indicate the best 
way to contact you in case of a lesson change on the 
day of lesson and for emergencies.  

Allergies: ______________________________________________________________________________________

Hobbies/Interests/Extra Curricular Activities? 
_______________________________________________________________________________________________

Previous Music Lessons 
 ______________________________________________

Describe how your child has shown an interest 
______________________________________________

Is there a piano in your house? __ YES   ___ NO   What type? (acoustic or electronic)

Students will be asked to practice a minimum of 5 days/week, for an amount of time depending on their level.     
How long are you expecting your child to practice, & how many days/week?   __________________  

Please read and sign at the bottom signifying you are willing to abide by our terms of agreement. 
I have read and agree with the registration and studio policies.  As a parent I will help my child practice the 
required amount each day and encourage them in practicing.  

I understand that pictures will be taken of my child during lessons, recitals and other studio events.  These 
pictures with your child’s first name may be used in print or online promotion of the studio.   

If a medical emergency occurs while the lesson is in progress, please indicate above in the contact information 
section how to reach you should you not be at the studio during the lesson.  Please also indicate if we may call 
an ambulance if needed.  YES    /     NO 

Name_____________________________  Date: _____________ Signature:________________________________

I will pay by 12 post dated cheques 
etransfer to greg@duffpianostudios.ca (make us a monthly bill payment and never forget to pay on 
time again!!) 
cash at the beginning of each month 

* A late fee of $10 will be added to monthly tuition should payment be more than 10 days in arrears.

mailto:greg@duffpianostudios.ca

