
St. Catherine’s Montessori 
Band Registration (2010-2011) 

 
Child’s Name: __________________________Teacher’s Name: ___________________ 
 
Parent/ Guardian: _______________________________________________ 
 

 
Contact Information 
 
Home Phone: _________________________ Cell: ____________________________ 
 
Address: _______________________________________________________________ 
 
 _________________________________________________________________ 
 
Email: _________________________________________________________________ 
 
Instrument (you may decide this later, please indicate any instruments in which your 
child is interested): ____________________________________________________ 
 

 
How will you obtain your instrument? 

     □□  I already own my instrument  

          □□  I will purchase/ rent an instrument from H & H Music Company with the school 

          □□  I will purchase/ rent new from a music company of my choice  

          □□  I plan to purchase a used instrument from a source other than a music 

 company. 

          □□  I plan to shop around 

          □□Other: 

 

 

Mr. Tim Snow:  tsnow@stcathmont.org 


