
                                                                                                                                                          

Parents Names:

1. Child’s Name:                                                          DOB: 

2. Child’s Name:                                                          DOB: 

3. Child’s Name:                                                          DOB: 

4. Chlid’s Name:

E-mail address:

Contact Numbers:

Best form of contact:          Email                                 SMS

Home address:

How did you hear 
about us?

YES / NO I permit my child’s photograph to be taken in class and placed on the 
Social Media (Facebook, Instagram, Google)

YES / NO I permit my child’s video in a group to be taken in class and placed on 
the Social Media (Facebook, Instagram, Google)

Baby Beats: Day:                                                 Time:

Toddler Tunes: Day:                                                 Time:

Kindy Keys: Day:                                                 Time:

Infant Massage 
Course:

Day:                                                 Time:

Group Piano Classes: Day:                                                 Time:

Private Piano Classes: Day:                                                 Time:

Homeschooled Classes: Day:                                                 Time:

OFFICE USE:
PAYMENT INFO:

Kinder Beat Classes: $23, Group Piano Classes $25
Infant Massage Course: Classes $40, Private Piano Classes: $33

Piano Maestro’s 0448 726 582. Shelley.Koetser@gmail.com

ENROLMENT FORMS

PIANO MAESTRO’S WITH SHELLEY

mailto:Shelley.Koetser@gmail.com


1. Please adhere to all COVID regulations stated at the time of class. 

2.  Please notify me if your child is unable to attend their class due to illness of them or the 
parent / care giver. Make up classes are available. 

3. Please note no eating is permitted during class. 

4. Please note no videoing and photographs are allowed to be taken during class. 

I ,_____________________________ have provided all relevant information regarding my 
child, as requested above. I declare all of the information provided to be accurate. I have 
read and acknowledged them. 

SIGNED: ____________________________ DATE: _____________________ 

Venue

All Classes The venue for classes is at the Joondalup Sports Association, 6 
Miami Beach Promenade, Iluka. There is plenty of parking in a 
carpark opposite the sports field.

Piano Maestro’s 0448 726 582. Shelley.Koetser@gmail.com

PAYMENT DETAILS:
Mrs Shelley Koetser ANZ Bank

BSB: 016 266 Account Number: 249 028 455
Reference: Your child’s name and class (ABN: 35 708 472 476)

Term Date 2024: Term  1: Tuesday 11th February 2025 - Thursday 3rd April 2025

Term 2: Tuesday 6th May 2025- Thursday 26th June 2025

Term 3: Tuesday 29th July 2025 - Thursday 18th September 2025

Term 4: Tuesday 14th October 2025 - Thursday 4th December 2025
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