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Feel the Music! Registration Form  

 

 
 

Name/Address: 

 

Child’s name: ____________________________________________________________ 

 

Parent/Guardian Name:_____________________________________________________ 

 

Relationship to child: ______________________________________________________ 

 

Address: ________________________________________________________________ 

 

Adresss 2: _______________________________________________________________ 

 

City: _______________________________   State:_______    Zip:__________________ 

 

Parent/Guardian Phone Contact Information: 

 

Home: _____________________   Work: ________________________ 

 

Mobile: ____________________   Pager: ________________________ 

 

OK to call: __ Home __ Mobile __ Work __Pager 

 

Child/teen Mobile Phone: ____________________  OK to call ___ Child/teen mobile 

 

Parent/Guardian email: ___________________________________________________  

(please note: email address is important - we will contact you via email to confirm 

registration) 

 

Alternate Emergency Contact: 

 

Name: __________________________________________________________________ 

 

Relationship to child: ______________________________________________________ 

 

Home: _____________________   Work: _______________________ 
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Mobile: ____________________   Pager: _______________________ 

 

OK to call: __ Home __ Mobile __ Work __Pager 

 

Please list persons authorized to pick up child: 

 

1. ________________________________________ 

 

2. ________________________________________ 

 

Child Birth date: _______________ (month/day/year) Grade in School/PreK: _________  

 

Physician’s Name: _______________________  Physician Phone: __________________ 

 

List any special medical conditions and/or medications: __________________________ 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

Which Feel the Music! workshop(s) are you interested in? 

 

New York City, NY ______   Manhasset, NY ______   Rockville Centre, NY _______ 

 

Other location _____________________________ (please specify) 

 

Fall _____ Winter _____  Spring _____   Summer ______ 

 

Saturdays ___  After school: Mon __ Tues __ Wed __ Thurs __ Fri __ 

 

Percussion ____ Singing ____ Songwriting ____ Jazz ____ Parent/Child _____ 

  

Private lessons _____   if yes, please specify instrument: _______________________ 

 

Musical Experience:  

 

Has your child studied a musical instrument? ______________(yes/no) 

 

If yes, which instrument(s) and for how many years? _____________________________ 

 

________________________________________________________________________ 

 

Does your child write or compose music? _____________________________________ 
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Please indicate which family member was lost on September 11
th
 : 

 

My child lost: 

 

__ mother __father  __ stepmother __ stepfather __ grandmother  __ grandfather 

 

__ sister   __brother __ stepsister  __ stepbrother  __ other ________________________ 

 

Are you a member of Tuesday’s Children? ________ 

 

Are you a member of September 11
th
 Families’ Association? ________ 

 

Are you a member of the WTC Families’ Center in Rockville Centre, NY? _______ 

 

Please use this space for more comments, or to tell us about yourself and your child: 

 

_______________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

How did you hear about Feel the Music! ? _____________________________________ 

 

 

Please send this registration form to: 

 

The World Foundation for Music and Healing 

22 Cortlandt Street, 20
th
 floor 

New York, NY 10007 USA 

 

Thank you!     Welcome to Feel the Music! 


