
Clavier-Werke School of Music
Summer Workshop Registration Form

Student Name ___________________________________________

Age/Grade _________ _________

Workshop(s) ___________________________________________

___________________________________________

___________________________________________

Parent Names ___________________________________________

Address ___________________________________________

City/State/Zip___________________________________________

Contact Numbers _______________________________

_______________________________

_____ Summer is a great time to start private lessons for new students. Please check here 

if you would like more information.


