
 
 

El Sistema Aeolian 
 

Registration Form 
The information collected on this form is strictly confidential and will be for 

the program’s internal use only 
For help in registering, call Aeolian Hall at (519)672-7950 

 
Child’s Information: 
 
First Name …………………….  Middle Name ………………………… 
   
Last Name ………………………………. 
 
Date of birth DD/MM/YY ……/ ……./ ……..   
 
School Attended ………………………………................................ 
 
Home Phone …………………………..  
 
Address ………………………………........................................ 
 
Grade …………..    Classroom Teacher ……………………………….. 
 
Parent/Guardian Information: 
 
Relationship to Child (Circle): Mother/ Father / Guardian 
 
First Name …………………….. Middle Name …………………………  
 
Last Name ………………………………........... 
 
Home Phone …………………………  Work Phone ……………………….  
 
Cell ………………………….. 
 
Email ………………………………...... 
 
 
 
 



 
Alternate Contact: 
 
Relationship to Child (Circle): Mother/ Father / Guardian 
 
First Name …………………….. Middle Initial …..   
 
Last Name ………………………………........... 
 
Home Phone …………………………  Work Phone ……………………….  
 
Cell ………………………….. 
 
Email ………………………………...... 
 
Please circle Yes or No for  the questions below: 
 
Y   N   I give permission for my child’s picture to be taken and used to promote the 
program 
Y   N   I give permission for my child’s name to be printed in programs and promotional 
material 
Y   N   I give permission for my child to share in nutritious snacks and small meals 
Y   N   I give permission for the free exchange of information between my child’s school 
and El Sistema Aeolian 
 
Please list any allergies (including food allergies) or medical conditions that we should 
be aware of 
 
………………………………................................................................................................. 
El Sistema Aeolian sessions will be held, free of charge, at the Aeolian Hall (795 
Dundas St. E.) Sessions will begin on Nov. 8, 2011 and continue until June 2012. 
Sessions will be on Tuesdays, Wednesdays and Thursdays from 3:30 to 6:00 
 
Please list name(s) and phone number(s) for those who will be picking up your child at 
6:00 p.m.: 
 
……………………………….................................................................................................  
 
 
Parent/Guardian Signature ……………………………….................  
 
 
Date ………………………………....... 
 


