
 
 
 
 
 
 
 
 

 
 
 
 
 
Music class registration form  Today’s date ____________ 
 
_______________________   ____________________ 
Child’s name and last name   Date of birth 
 
_______________________   ____________________ 
Sibling’s name and last name   Date of birth 
 
_______________________   ____________________ 
Parent’s name and last Name   E-mail (share with the Learning Groove) 
 
_______________________   ____________________ 
Home or work phone    Cell phone 
 
_______________________   ____________________ 
Caregiver/Nanny’s name   Cell phone 
 
Preferred class schedule (please circle 2 and label 1st and 2nd choice) 
 
Tuesday 10:15am-11:00am  
Friday  10:15am-11:00am 
   
 
     Name on credit card ______________________________ 
 
     Credit card number _______________________________ 
 
     Expiration date __________ Verification number _______  
 
       ***  If you prefer, you may e-mail (info@jjumps.com) or fax  

(770*451-4720) the form and call in your credit card number. 
 
 
 
 


