Harmony Road Music Center HRMC

Of Oregon ENROLLMENT FORM

17300 SE 82nd Drive
Clackamas, OR 97015 New and Returning Students

www.harmonyroadoregon.com
503-557-5151

Student’s Name Birth Date /[

Address City/State Zip

Parent/Guardian (if under 18)

Daytime Contact Name & Phone

Home Phone Email Address

How did you hear about our school?

Musical instruments at home?

Previous musical experience?
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I, , acknowledge that I have received a copy of HRMC’s Class and

Financial Policies. I understand that I am responsible for reading the policies and I agree to
comply with them. If I have any questions, I will contact the office staff.

I, _ release __ do not release photographs taken of my minor child/children by Harmony
Road Music Center/Courses staff members. I understand that these photographs may be
used for commercial advertising for Harmony Road Music Center of Oregon, Inc.

Parent/Guardian/Adult Student: Date: [/




