
Student Registration & Information Form 
Enrollment Date______________________ 

 Instrument___________________________Art Class____________________________ 

 
 

Section A 
STUDENT NAME______________________________________________________M_______F_______ 
 
ADDRESS______________________________________________________________________________ 
 
CITY____________________________________________STATE__________ZIP___________________ 
 
HOME PHONE__________________________________CELL PHONE__________________________ 
 
EMAIL__________________________________________DOB__________________________________ 
 
EMPLOYER OR SCHOOL____________________________________GRADE/POSITION___________ 
 
Section B 
FATHER’S NAME_______________________________________ PHONE________________________ 
 
MOTHER’S NAME______________________________________PHONE________________________ 
 
EMERGENCY CONTACT___________________________PHONE______________________________ 
 
Section C 
MUSIC/ART LEVEL: BEGINNER____________INTERMEDIATE________ADVANCED_________ 
 
PREVIOUS MUSIC/ART EDUCATION_____________________________________________________ 
 
REFERRED BY__________________________________________________________________________ 
 
CHURCH MEMBER?___________IF YES, WHAT CHURCH?__________________________________ 
 

Please indicate your choice of lesson day/time.  Place a 1 by your most preferred choice, a 2 by your 
second choice, etc. 

 
Mon__________Tues__________Wed___________Thurs__________Fri__________ 

 
Return to Fine Arts Academy office: 

Brandy Miller 
3750 Colonial Blvd. 

Fort Myers, FL 33966 
(239) 689-2610 

finearts@mcgregor.net 


