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Children’s Enrolment Form
Sept 2011– June 2012
Please note: All classes are allocated on a first come, first served basis


Please complete ALL sections
Name of Student: ________________________________
Date of Birth: ____________________________________

Age on Sept 1st 2011: _____________________________

Landline Number: ________________________________

Email Address: ___________________________________

Contact Address: ________________________________

________________________________________________

Where did you hear about us: ______________________

Mother’s Name: ________________________________
Mother’s Mobile: ________________________________
Mother’s Occupation: ____________________________

Father’s Name: _________________________________
Father’s Mobile: _________________________________

Father’s Occupation: ____________________________

Lesson Duration: ________________________________

Musicianship/Sharp Kids Level: ___________________
Practise Instrument: Name and condition of practise piano used: ________________________________________________
Do you need advice in selecting a piano/better piano? Yes/No

(Courses: Please tick the box of the course(s) you are enrolling for

( Pianoforte (to include 40-60 minutes weekly Musicianship class)

( #Sharp Kids Pre-Instrumental classes

( Children’s Choir

( Junior/Leaving Certificate Music

(Piano Time: Please state below the earliest through to latest times available.  Classes run daily 09:30-21:00 (Mon-Fri) 09:30-16:30 (Sat). We will try to allocate the time stated as 1st choice but with more choices it will be easier for us to offer you a suitable time.

1st choice: Day ____________________
(Earliest time available) ____________ - ____________ (Latest time available)

2nd choice: Day ____________________
(Earliest time available) ____________ - ____________ (Latest time available)

3rd choice: Day ____________________
(Earliest time available) ____________ - ____________ (Latest time available)

(Musicianship/#Sharp Kids Pre-Instrumental Time:

(Please check Musicianship Level above and see attached Schedule to make your choice)

1st choice:
Day ____________________
Time: ___________________
2nd choice:
Day ____________________
Time: ___________________

(Fees
( I enclose a cash/cheque deposit* for tuition of €


I enclose the balance of €

 in: (tick one)

( full or
( 2 instalments in the form of two cheques dated day of enrolment and post-dated 01/02/2012 or
( 3 instalments in the form of three cheques dated day of enrolment and post-dated 09/01/2012 and 01/03/2012

(*Deposits are non-refundable. Please note all cheques are made payable to: Piano Academy of Ireland)

(Checklist (tick all)

( I have completed all sections of the contact details above.

( I have stated suitable times for the coming term in the spaces above for both Piano and Musicianship/Sharp Kids.
( I am enclosing total payment (deposit and all cheques)

( I have read the regulations and agree to abide by the School Rules.

Parent’s Signature____________________________________________
Date: ________________________________
To be dropped/mailed to address below ASAP
Piano Academy of Ireland, 18 Terenure Road East, Rathgar, Dublin 6

Tel: 01 497 2333 Email: info@pianoacademy.ie 

