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Student Registration Form 
Student Name___________________________________________________ 

 

Instrument _____ violin _____ viola _____ cello ____double bass  

Years of Study ______           _____ piano 

 

Orchestral Experience: 

__________________________________________________________ 

  

Private Teacher _________________________Phone _________________ 

 

Teacher/Coach __________________________Phone__________________ 

 

Current School______________________ Current Grade  ________________ 

 

Birthday ________________   

 

Any allergies or medical conditions Santa Barbara Strings should be aware of: 

____________________________________________________________________ 

 

____________________________________________________________________ 

 

Parent/Guardian Name(s) 

_____________________________________________________________________ 

 

Parent/Guardian E-mail address(es) and Cell Phone numbers 

 

Email:_______________________________/Cell #_________________________ 

 

Email:_______________________________/Cell #_________________________ 

 

Home Phone ____________________    

 

Address___________________________________________________________ 

 

City ____________________________________ State ________ Zip __________ 

 

 

EMERGENCY CONTACT PERSON AND PHONE NUMBER: 

 

______________________________________________________________ 

 

 

 

Staff Notes:  Program Fee of $_______received on ________________check #______ 


