
 
 

c o m m u n i t y   m u s i c w o r k s 
 

w a i t i n g   l i s t   e n r o l l m e n t   f o r m 
 
Date:______________________ 
 
parent / guardian information 
Name(s) of Parent / Guardian:_______________________________________________ 
 
Address:____________________________________________________________________ 
 
City:______________________  State:____________________  Zip:____________________ 
 
Home Phone:_________________________________________  
 
Work Phone:__________________________________________   
 
Cell Phone:___________________________________________ 
 
Email:________________________________________________ 
 
Neighborhood (Circle One): Elmwood, Federal Hill, Mt. Pleasant, Olneyville, Silver Lake,  
                                             South Providence, West End 
 
child information 
Name of Child:_______________________________________________________________ 
 
Date of Birth:_____________________________  Gender:____________________________ 
 
Name of School:__________________________________  Grade:_____________________ 
 
Music Background / Experience:_________________________________________________ 
 
___________________________________________________________________________ 
 
Is your child a member of the West End Community Center?:___________________________ 
 
Does your child attend the Met School?:___________________________________________ 
 
Does your child have siblings in the program? If yes, list names:________________________ 
 
general information 
How did you hear about Community MusicWorks?:___________________________________ 
 
------------------------------------------------------------------------------------------------------------------------------ 
office use only 
Date Received:____________________________  Database:__________________________ 
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