
The Atlanta Irish Music School
Atlanta Junior Ceili Band, LLC  (AJCB)

2010-2011

Student Enrollment Form
Date:______  New Student?  Y  N

Name:___________________________  Age:_____  Instrument:____________

Class 1:_____________________ Class 2:____________________

Sibling Enrollment

Name:___________________________  Age:_____  Instrument:____________

Class 1:_____________________ Class 2:____________________

Sibling Enrollment

Name:___________________________  Age:_____  Instrument:____________

Class 1:_____________________ Class 2:____________________

Parent Name(s):______________________________________

Primary Phone_____________________  Secondary Phone:_______________________

Primary Email where you will receive import AJCB updates and notices:

___________________________________   2nd Email:____________________________

Home Address:_______________________________________________

Parent Signature:  I have read and understand he AJCB Policies and Payments as posted on the AJCB 
website.

_______________________________ _______________________
Parent Signature Date

Please mail by August 23rd to:

Atlanta Junior Ceili Band
c/o Katherine Irwin Thomas
10885 S. Kimball Bridge Xing
Alpharetta, GA 30022


