
 

Registration Form 

 □Her & Her Music, LLC (Artist Development) □Her & Her Conservatory of Music, LLC (Music Development)  

Start Date Requested: ___________________________  How did you hear about us: ____________________ 

Music  

Area of interest: (Check all that apply)    Preferred Music Genre: _________________ 

☐Voice       ☐Dance             ☐Live Performance Development                        ☐Professional Development 

☐Piano    ☐Bass Guitar        ☐Drums   ☐Trumpet   ☐Music Theory 

 

Instructor Requested: _________________________________________________ 

Preferred day for sessions – 1st choice:  ___________________ Time: ___________________ 

                      2nd choice: ___________________ Time: ___________________ 

Have you taken lessons before:  □ Yes       No 

If so, when: ____________________________  where: _____________________________________________ 

What is your goal musically: _________________________________________________________________________________ 

Client/Student Information 

Name: _______________________________________________________________________________ 

Address: ______________________________________ City: _____________________________  Zip: __________ 

Phone: (__________) __________ - __________ Cell E-mail: ___________________________________________________ 

DOB: __________________________   Age: ___________________  

Parent/Guardian Information 

Name: _______________________________________________________________________________ 

Address: ______________________________________ City: _____________________________  Zip: __________ 

Phone: (__________) __________ - __________ Cell E-mail: _______________________________________ 
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