
Colourstrings Music Kindergarten Courses 
 
Enrolment Form 2012/2013 
for New Students  

 

Please Print 

Name of Child: _________________________________________ Boy / Girl 

Date of Birth: ____/____/_______   Age in Sept. 2012: ______ years _____ months 

Do you have other children at the school?  Yes ______  No ______ 

Where did you hear about Leeson Park School of Music?  _____________________________________ 

 

Any other relevant information relating to your child: 
Health or Family circumstances / Learning or behavioural problems 
_____________________________________________________________________________________________________ 
 

_____________________________________________________________________________________________________ 
 

Please note that any information disclosed here will be treated in strict confidence. It is important that the teacher is made 
aware of any circumstances which could affect your child’s behaviour in class or ability to learn. 

 

Mother’s Name: _______________________ Father’s Name:  _______________________ 

Mother’s Mobile No: _______________________ Father’s Mobile No:  _______________________ 

Mother’s Work No.: _______________________ Father’s Work No.:  _______________________ 

Home number: _______________________ 
 

Contact address: _________________________________________________________________________________ 

 
_____________________________________________________________________________________________________ 

 

Mother’s email: _______________________ Father’s email:  _______________________ 

 
    Stage  Course Day    Time 

1st Preference:  _____ _____ _______________ _______ 
2nd Preference:  _____ _____ _______________ _______ 
3rd Preference:  _____ _____ _______________ _______ 

 
 Please return the completed application form with a deposit of € 150 to us as soon as possible. 
 Deposits are non-refundable and non-transferable. 
 An invoice will be sent out with the balance which is due on or before 31st August 2012. You may also 

pay the full course fee with this application form. 

 
I have read the Conditions of Enrolment and agree to adhere to them. 

 
Parent Signature: _________________________________________________________________________________ 

 
Leeson Park School of Music, Kensington Hall, Grove Park, Rathmines, Dublin 6 

Tel: 01 496 7890 Fax: 01 496 7949 E-mail: enquiries@lpsm.ie Website: www.lpsm.ie 

mailto:enquiries@lpsm.ie
http://www.lpsm.ie/

