
    
 

Early Bird String Academy, LLC 

   
 

 

            
 

 

 

Your Name __________________________________________ 

 

Your Relationship to Early Bird String Academy, LLC (Circle One) 

 

I am a Parent, Guardian, Grandparent, Student, Other ____________________________ 

 

 

* Contact information, only complete if different than registration form* 

 

Street  Address_________________________________City______________Zip______ 

 

Phone (______)_______-_____________Phone (______)_______-____________ 

 

Best time to call _____________ 

 

E-mail please print carefully_________________________________________________  

 

 

* * * * * * * * * * 

My talents could best be used by: 

 

______Archiving pictures for EBSA use 

______Phone calling to relay information 

______Emailing to relay information 

______Help with planning field trip to a concert given by another group 

______Help with planning performance receptions 

______Help with treats 

______Help with planning performances 

______Help with driving students 

______Help with chair set-up or take down 

______Help/Expertise in computer technology 

______Writing a testimonial for the web site 
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