
Musikgarten Bellaire 
Early Childhood Music Studio 

 
REGISTRATION FORM 

 
 
Child’s name ______________________________________ Birth Date  ________________ 

Parent(s)/Guardian name  ______________________________________________________ 

Address _____________________________________________________ Zip ___________ 

Phone:  Home __________________________  Work __________________________ 

   E-mail _______________________________ Cell    __________________________ 

If someone else will be bringing your child to class, what is his/her name?  ___________________ 

 _______________________________________  Relationship ________________________ 
 

Preferred Class and Session  

_______ Family Music for Babies:   $190 tuition & materials 

_______ Family Music for Toddlers:   $190 tuition & materials 

_______ Cycle of Seasons:    $230 tuition & materials 

_______ Music Makers at Home    $280 tuition & materials 

_______ Music Makers Around the World  $280 tuition & materials 

_______ Group Keyboard I / Piano Partners $345 / $415 tuition & materials 
 

Please share how you found out about us ___________________________________________  
 

Please list any other information about your child that might be helpful (nickname used, allergies, 

learning challenges, likes/dislikes, etc.) ______________________________________________ 

___________________________________________________________________________ 

I acknowledge that I have read and understood the policies of Musikgarten Bellaire and agree to the terms 
therein.  I wish to register my child for the class indicated.  I understand that photographs taken in class may 
be used for marketing purposes, without financial compensation, unless otherwise indicated in writing.  My 
signature below also indicates my agreement that I will not hold Musikgarten Bellaire responsible for any loss, 
damages or injury incurred directly or indirectly from participation in Musikgarten Bellaire’s program or class. 
 
______  Enclosed is my registration fee of $60, which reserves my child’s place in class and applies to 
the above class total.  I understand that all remaining money is due on the first day of class. 
 

 
Signed ____________________________________________    Date __________________ 

 

Jill Vaughan 
4417 Bellaire Blvd.  
Bellaire, TX  77401 

 
Tel. (713) 494-6005                  www.mgbellaire.com                     jill.mgbellaire@gmail.com 


