
PLUGGED IN 2012 SPRING SESSION REGISTRATION FORM 
 

SECTION I – Basic Information 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

SECTION II – SCHEDULING 

Please circle ALL possible times the student would be available for band class. 

Monday Tuesday Wednesday Thursday Friday Saturday Sunday 
11:30-1:00 

1:00-2:30 

2:30-4:00 

4:00-5:30 

5:30-7:00 

7:00-8:30 

8:30-10:00 

11:30-1:00 

1:00-2:30 

2:30-4:00 

4:00-5:30 

5:30-7:00 

7:00-8:30 

8:30-10:00 

11:30-1:00 

1:00-2:30 

2:30-4:00 

4:00-5:30 

5:30-7:00 

7:00-8:30 

8:30-10:00 

11:30-1:00 

1:00-2:30 

2:30-4:00 

4:00-5:30 

5:30-7:00 

7:00-8:30 

8:30-10:00 

11:30-1:00 

1:00-2:30 

2:30-4:00 

4:00-5:30 

5:30-7:00 

7:00-8:30 

8:30-10:00 

11:00-12:30 

12:30-2:00 

2:00-3:30 

3:30-5:00 

5:00-6:30 

6:30-8:00 

11:00-12:30 

12:30-2:00 

2:00-3:30 

3:30-5:00 

5:00-6:30 

6:30-8:00 

8:00-9:30 

Student Information: 

Student’s Name: ________________________________________________________________ 

Instrument(s) student wants to play at Plugged In (including vocals):___________________  

________________________________________________________________________________ 

Street: ________________________________ Town: ________________ Zip: ___________ 

Home Phone: ____________________________ Date of Birth: ___________Age:_______  

Student’s e-mail address______________________________________________________ 

School: _____________________________________________ Grade: _______________ 

Medical Conditions, Allergies, Special Needs and/or Behavioral/Emotional Issues (if any): 

__________________________________________________________________________ 

Medications taken (if any):_____________________________________________________ 

Parent/Guardian Information: 

(1) Parent/Guardian Name: ____________________________________________________ 

Parent/Guardian Work/Cell Phone: _______________________/_______________________ 

Parent/Guardian e-mail address: _________________________________________ 

(2) Parent/Guardian Name: ____________________________________________________ 

Parent/Guardian Work/Cell Phone: _______________________/_______________________ 

Parent/Guardian e-mail address: _________________________________________ 

Emergency Contact Name: ____________________________________________________ 

Emergency Contact Phone Number: _____________________________________________ 



Concert Scheduling: Please circle the date(s) it is most convenient for your child to perform. 

 

Friday Evening 

June15, 2012 

Saturday Evening 

June 16, 2012 

Sunday Evening 

June 17, 2012 

No Preference 

 

SECTION III – Questions for Students  (If returning student, only fill out if there are any changes) 

 

1. How long has the student been playing their instrument?  (circle one) 

      3-6 months               6 months-1 year               1-2 years               2-4 years               more than 4 years 

 

2. Is the student self-taught, or has he/she had formal lessons? 

 

3. What are the student’s favorite bands? 

 

4. What style of music does the student enjoy most: (circle one) 

      Pop        Metal        Hip Hop/Rap        Classic rock        Alternative Rock       Blues        Jazz        Country             

     Other______________________ 

5. Does the student write original music? 

6. Would the student be open to singing and/or playing any other instruments? Please explain: 

 

7. Any additional info that would help to ensure proper placement for the student: 

 

 

SECTION IV – Payment Information 

 

 STUDENT IS SIGNING UP FOR: (please check all that apply) 

____BAND CLASS ($600) ………………………………………………………………………...$___________ 

____SONG-WRITING & DIGITAL MUSIC PRODUCTION WORKSHOP ($175)…...….…...$___________ 

Optional Voluntary Contribution to PLUGGED IN SCHOLARSHIP FUND..……..$___________ 

Plugged In offers scholarship assistance to those students with financial need. If you would like to support 

the Plugged In Scholarship Fund, please send a check made out to the Plugged In Scholarship Fund  to 

146 Warren St., Needham, MA 02492, or enter your credit card information below. Plugged In is a 

501(c)(3) non-profit organization. Your generous donation is tax deductible. Tax receipts 

are available upon request. Thank you. 

PAYMENT METHOD: ___CHECK ___CASH ___CREDIT CARD     TOTAL: $______________ 

Credit Card # __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __   Expiration Date: ____ / ____  

Name on Card: ______________________________________  Security Code/ CVV: _______ 

Card Holders Signature: ________________________________________________________ 

 

 


