
TLP Music School 
of Merrimack 

 
2008/2009 Registration Form 

 
 
Name __________________________________________________________ 
 
Age_____________________________ Date of Birth_____________________ 
 
Address_________________________________________________________ 
 
City___________________________ State_____________ Zip_____________ 
 
Parent Name_____________________________________________________ 
 
Phone___________________________ Cell Phone______________________ 
 
Work Phone______________________________________________________ 
 
E-mail___________________________________________________________ 
 
Instrument________________________Teacher_________________________ 
 
Does the student have any medical condition we should know about? 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
What are the student’s goals and expectations from taking music lessons? 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
How did you hear about us? ____________________________________ 
 
 
___________________________________________  ____________________ 
Signature of Parent or Adult Student                               Date 
 

 
Registration Fee     $25.00 per year     Paid by check # ____________________ 

 
Please fill out and return 2008/2009 Registration Form with the Registration Fee payable to “TLP 
Music School” ASAP to reserve and secure your space in our schedule.    
         Thank You 
 
 

TLP Music School, 1 Bryce Dr., Merrimack NH 03054 Phone (603) 424-4116 


