
 

Student Name: ____________________________________________________  (K-3): ______ 
 
Street: _____________________________________________   Town: ____________________ 
 
Parent/Guardian: _____________________________________  Home #: (____)____________       
 
Email: _______________________________________________  Cell #: (____)____________    
 
Payment:           Check          Visa/MC __________________________________ Exp. Date: ____          
 

Class assignments will be made by the Adult School and will be based on space availability and age/grade level.  
Please indicate all times that work with your schedule; we will do our best to honor your preferences.  
The Adult School will contact you with your child’s class assignment by Thursday, January 10. 

 

 
Elefante Music of New Providence will be offering violin rentals.  

Download rental form from www.somadultschool.org. 

Mondays  4-4:30 4:30-5   

Wednesdays  4-4:30 4:30-5 5-5:30 5:30-6 

Thursdays  4-4:30    

Saturdays  10:30-11 11-11:30 11:30-12  
 


