
Date Rec _____ 1st Ch_____  2nd Ch_____  3rd Ch_____  ���� Same Class (if not:______)  ���� Pd  Ck  $  Com. Conf ����  Ent ���� 
  

  
Make checks payable  to: Barbi Beyer  & mail to:740 Kings Factory Road, Charlestown, RI  02813 
Phone:  401 364-7664 (SONG)     Email:  singwithb@cox.net     Website:  www.singwithb.com 

Current Family Registration Form 
 Your  Name:   

 If your address, phone or email has 
 changed write new contact info. here: 

 
 

� Check here if you are staying in same class. If you are registering for your same class and have met the same class 

registration deadline, you only need to list that class.    Otherwise, please list at least two other choices (if you can!) 

 1st Choice Class 2nd Choice Class 3rd  Choice Class 

Class Day and Time    

Class Days/Times:  TUESDAYS-9:15, 10:15, 11:15 & 1:15 pm.  WEDNESDAYS-9:15, 10:15, 11:15 & 1:00 pm. 
THURSDAYS-9:15, 10:15, 11:15 & 1:00 pm.  FRIDAYS-9:15, 10:15, 11:15 & 12:15 pm. 

����To see individual class availability or to register online, go to: www.singwithb.com 

Tuition 
 First Child  _____________________  DOB _________     $155.00 

 Second Child  ___________________  DOB _________  (FREE if  10 mo. or less on  first day of your class)   $95.00 

 Third Child  ____________________  DOB _________   (Third child FREE unless second child is FREE)   $0.00 

 TOTAL PAID  (Suggested deposit to hold your spot is at least $25.00, however if you have financial  
  challenges and need to wait to pay any part of your tuition until the first class, just let me know.) 

  $ 

 BALANCE DUE   $ 


