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COURTESY INFORMATION FORM

CHILD’S FULL NAME: _ . e

DATE OF BIRTH: ___ —— s

HOME ADDRESS: ____________ - - -

CiTY: ZIP: __ " -

HOME PHONE # W/ AREA CODE: - e

CELL PHONE # W/ AREA CODE: _ - = I

s E-MAIL ADDRESS: ___ —— _ - e

NAMES AND AGES OF SIBLINGS: _________________________ - =

NAME OF ADULT WHO WILL ATTEND CLASS WITH THE CHILD/CHILDREN
AND THE RELATIONSHIP: _____ - - —— —

LIST ANY MEDICAL OR BEHAVIORAL ISSUES OR ANY SPECIAL
CONSIDERATIONS OF WHICH SUSAN SHOULD BE AWARE: ALLERGIES?

HOW DID YOU LEARN OF “Kindermusik with Susan joseph” ?

(this information is used for Referral gifts and any ad. tracking)





