
 
Kindermusik with Ronda Williams 

1022 Clay Street 
Ashland, Oregon 97520 

541-840-0380 
danskemor1@aol.com 

www.kindermusikwithronda.com 
 

Kindermusik Registration Form 
To enroll, return the registration form with your check made payable to 

Ronda Williams, 1022 Clay Street, Ashland, Oregon 97520 
 

Parent Name (s): ____________________________________________________________________________ 
 
Mailing Address:_________________________________________________Hm. Phone___________________ 
                                   (street or P.O.Box) 
 
__________________________________________________________Wk. or Cell Phone___________________ 
         (City)                                                           (zip code) 
 
E-mail Address:____________________________________________________________________________ 
 
Village (infant through 18 mos.)   Payment Option:    A__________    B____________     C ______________ 
         
Child’s Name: _____________________________    Age:__________    Birth Date______________________ 
 
Our Time (18 mos. – 3 yrs.)     Payment Option:   A ___________   B___________    C____________________ 
 
Child’s Name: __________________________Age: ____________   Birth Date:_______________________ 
        
       Tuesdays  10:00-10:45 ______     Wednesdays  10:00-10:45 ________         Thursdays  10:00 –10:45 
_____________  
 
Imagine That ( 3-5 yrs.):   Payment Option:  A ____________ B ________________   C _______________ 
 
Child’s Name: ________________________________Age:_________ Birth Date:______________________ 
 
       Tuesdays   11:15 – 12:00 _______   Tuesdays 1:00 –1:45 ________            Wednesdays  12:30 –1:15  ______ 
 
Young Child Semester 1 (5-6 yrs.)   Payment Option:  A _______   B _________  C ______________ 
 
Child’s Name: _________________________________Age: ________  Birth Date_______________ 
      
        Tuesdays 2:00 –3:00_______                   Thursdays  2:00 –3:00_______ 
 
 
Young Child Semester 3 ( 6-7 yrs.)    Payment Option:  A ________  B________  C _____________ 
 
Child’s Name: _________________________________Age: ______ Birth Date _______________________ 
 
         Tuesdays  3:15 –4:15_______    Wednesdays  3:15 – 4:15________        Thursdays  3:15 – 4:15________ 
 
 
Young Child Semester 4 (6 –7 yrs.) :     Payment Option:  A _________  B ___________   C__________ 
 
Child’s Name _______________________________    
          Wednesdays :  2:00 –2:45 
 
How did you hear about our classes?  Newspaper  Flyer  Website  School  Friend  Other ___________ 
 
 
 
 
                                          AMOUNT ENCLOSED:  __________________ 


