
Music Together Chesapeake 
Registration Form 

 

Parent name(s):_____________________________________________________________________________ 

E-mail:_____________________________________________________________________________________ 

Street Address: ______________________________________________________________________________ 

City:___________________________________State:__________Zip Code:________________ 

Home Phone: _____________________________Cell:__________________________________ 
Please indicate first & second choice below using class codes on Class Schedule 

 

Child # 1: _________________________  DOB: __________________1st choice__________ 2nd choice___________ 

Child # 2: _________________________  DOB: __________________1st choice__________ 2nd choice___________ 

Child # 3: _________________________  DOB: __________________1st choice__________ 2nd choice___________ 
 

Please complete Make checks payable to 

1st Child: Music Together Chesapeake For Office Use  

2nd Child: 13111 Overbrook Lane Session:  

Reg Fees: Bowie, Maryland 20715 Date Rec: 

Total     $  Check # 
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