
Kindermusik with Ms. Dana 
Licensed Kindermusik Educator 

Classes offered through Hebron School of Music 
(770) 277-6023 

 
 

Registration Form 
Please return this form and your check payable to Hebron Baptist Church to the address below: 

 

Kindermusik with Ms. Dana, 1825 Country Crest Way, Dacula, GA 30019 
 

Child’s Name: ________________________________________ Age:________Date of birth:__________ 
 
Parent’s Name:___________________________________________Home phone:_____________________ 
 
Person attending class with child/relationship:______________________________________________ 
 
Mailing Address:___________________________________________________________________________ 
 
E-mail Address:____________________________________Work/Cell Phone:_______________________ 
 
The following classes are offered at Hebron Church.  Please circle your choice:   

   Babies up to 18 months        Tuesdays @ 9:45 a.m.                  $220.o0 
                                   15 weeks/45 minute class                                         Jan. 20--May 5, 2009             

 18 months to 3 years old      Wednesdays @ 10:00 a.m. or 
                            15 weeks/45 minute class     Thursdays @ 10:00 a.m.               $210.00 
                                                                                                    Jan. 21/22—May 6/7, 2009 

   Families with one or           Tuesdays @ 5:45 p.m.                    $168.00 
                             multiple children up to 7                                                   for one child 
                             10 weeks/45 minute class                                  $238.00 for 2 children                       

                                                                                                             Jan. 20—March 24, 2009 
 
Amount enclosed:   $___________     (Tuition can be pro-rated should you enroll after week 1. 
                                          Please email musikwithdana@bellsouth.net  for more information.) 
 
Any food allergies, personality or development information that you would like to share? 
__________________________________________________________________________________________ 
___________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 
 
Office Use Only: 
Date Received: _______________    Payment Amount: _______________    Check #: _______________ 


