LUCIA TICHO, CELLIST 
(708) 310-2970 
tuluforte@gmail.com
New Student Registration Form

Student Information:
	Last name:                                                 First name:

	Home address:

	Phone number (if applicable):	                  Email address (if applicable):

	Any health concerns or special needs you would like me to be aware of:



Parent/guardian Information (if the student is under 18 years old):
	Last name:	First name:

	Phone number:	     Email address:

	Alternate emergency contact:	Phone number:



I am enrolling this semester as a:
1. Full-time student (weekly lessons)  __
2. Part-time student (biweekly lessons) __
3. Consultation student (pay per lesson)  __

My preferred lesson duration is:
1. 30 minutes  __
2. 1 hour  __


Final Agreement:
I have carefully read the Studio Policies and agree to all terms.

Student or parent/guardian signature (if student under 18): 

______________________________________________________________________________

Date: ________________
