
Addison Ballew Voice Studio Registration 
Form  

Please email to afballew@gmail.com 

 
 
 
Name of Student: __________________________________________________ 
 
Address: _________________________________________________________ 
 
City: _______________________________  Zip: _________________ 
 
Student Email: __________________________________________________ 
 
Student Phone number: _____________________________________________ 
 
Parent Name (if under 18): ___________________________________________ 
 
Parent email: ______________________________________________________ 
 
Parent phone number: ______________________________________________ 
 
Preferred lesson length (30, 45, or 60 min): _____________________________ 
 
What previous vocal and/or musical theatre experience do you have?  
 
 
 
 
 
What are your reasons for taking voice lessons? What are your goals?  
 
 

mailto:afballew@gmail.com


Do you read music or play an instrument?  


