GITC Course Registration Form

Registration Date: ____/____/____
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www.guitarsintheclassroom.com
	Your First Name
Last Name

City:
State: 

Course Level:
Location:

From Date:
To Date:

Day of Week:
Time:

GITC Instructor:
Have you studied with GITC before? If so, where, when and what level of training did you last complete?


	Do you need a loaner guitar?
	 Yes / No

	Have you ever played guitar before?
	If “yes” when? How long?

	Do you teach English Language Learners?
	Yes / No

	Do you teach Special Education?
	Yes / No

	May we please share your contact info with our program sponsors?
	Yes / No

	Do you want us to invite a friend to join?
	Who? 


	home
	
	How did you learn about GITC?

	Address 1:
	
	( Internet

	City:
	
	( Other teachers or friends

	 State:
	
	( Magazine

	Zip / Postal:
	
	( News Coverage

	Phone:
	
	( Flyer

	Personal Email:
	
	( Other?  


	School Name
	
	
	

	District:
	
	Work Email:
	

	Address:
	
	Phone:
	

	City:
	
	Zip / Postal:
	

	State
	
	Charter?
	 Yes / No


	Teacher Info
	
	Student Teacher 
	Yes / No

	Grades(K-12, other):
	
	Specialties?
	

	Number of Students:
	
	# Years Taught:
	

	Year Started:
	
	Other teaching?
	

	Credentialed (y/n):
	
	After School Club?
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