
MiniMusic Enrolment Form 2010 
 
 
PLEASE SIGN AND RETURN THIS CONFIDENTIAL FORM WITH YOUR 
PAYMENT 
 
 
About you: 
Name (parent/guardian): 
 
Address: 
 
 
 
Telephone number: 
 
Mobile number: 
 
Email address: 
 
About your child/ren 
Name:        Name: 
 
Date of birth:       Date of birth: 
 
 
Preferred time of class: Monday @  09.40  / 10.15  / 10.50  / 11.25  /  13.15 
 
Are you happy for photographs of you and your child to be used for my website or 
publicity?     YES / NO 
 
 
Please read and sign the declaration below and return with your payment payable to 
MiniMusic to Kate Hext, 32 New Platt Lane, Goostrey, CW4 8NJ. 
 
“I am the parent/guardian of ________________. I accept full responsibility for my child 
during the music/dance lessons and will inform the teacher immediately of any concerns I 
may have. For Health and Safety reasons I will try to stop my child putting any beaters or 
instruments in their mouths. I will also mind that my child does not climb on any 
furniture not in use for the classes. I accept that at times there will be physical contact 
between the teacher and my child in a professional, caring manner. 
I have read and accept the terms and conditions detailed on the web site – www.mini-
music.com.” 
 
Signed: _____________________________________Date: ______________________ 


