
 
Registra)on Form 

 
Name of Student ___________________________________________________ 
Student Phone ___________________________________________________ 
Student Address ___________________________________________________ 
   ___________________________________________________  
Names of Parents ___________________________________________________ 
Parent’s Phone ___________________________________________________ 
Home Church ___________________________________________________ 
 
Registra)on forms are to be completed at the )me of ini)al enrollment and 
renewed annually by September 1st. These forms will be kept in the FRLSM files. 
Please no)fy the FRLSM office as soon as possible regarding any changes in the 
contact informa)on provided. Teachers will provide contact informa)on at the 
first lesson so that families and teachers can communicate directly regarding 
lesson maJers. 
 
Please include the yearly student registra)on fee of $100 with this form, which 
will not exceed $300 per family. These funds will be used to procure and maintain 
appropriate instrumenta)on for instruc)on and performance purposes, as well as 
instructor professional development, student scholarships, and/or marke)ng 
purposes. 
 
Please see our student handbook for addi)onal policies. 
 
Return this form to St. Paul Lutheran School, or mail to Four Rivers Lutheran 
School of Music, 208 West Springfield Ave., Union MO 63084. 

 


