
 

 

 
 

REGISTRATION FOR LS STRING ORCHESTRA PROGRAM  
 

 
STUDENT NAME (PLEASE PRINT): _________________________________ 
 
RISING GRADE: _____  
 
PARENTS NAMES: _____________________________________________ 
 
ADDRESS: ___________________________________________________ 
 
HOME PHONE: _________________ CELL: _________________________ 
 
CURRENT EMAIL: ______________________________________________ 
 
CHOOSE AN INSTRUMENT (PLEASE CHECK WITH THE LOFT VIOLIN SHOP FOR SIZING 
REQUIREMENTS):  
 
VIOLIN _________ 
 
VIOLA _________ 
 
CELLO _________ 
 
BASS _________ (BEGINS IN Grades 3 or 4 ONLY) 
 
 
INDICATE STRINGS CLASS LEVEL:      1      2      3     
 
GRADE 5 ORCHESTRA _________ 
 
PLEASE RETURN YOUR REGISTRATION FORM BY August 26th 
 
THE AFTERNOON TIMES REQUIRE THAT FAMILIES ARRANGE FOR THEIR CHILDREN’S 
PICKUP BY THE END OF THE CLASS OR YOUR CHILD WILL BE SENT TO ACADEMY’S AFTER-
SCHOOL PROGRAM (CASE) AND YOUR ACCOUNT WILL BE CHARGED. NO CHARGE WILL BE 
MADE FOR THOSE WAITING FOR A CLASS TO BEGIN. 


