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Name

Instrument

School

Date of Birth

mm/dd/yyyy

Home Address

City

Contact Number

Parent or Guardian Name

Parent or Guardian Contact Number

Parent or Guardian e-mail

* Attach a 100-150 words essay answering the following questions:
Why do you want to learn music?
How can you utilize music to make this world a better place?

I certify that the information in this application is complete and accurate to the best of my
knowledge.

Parent or Guardian Sign

Please complete this form and submit via email: wima.school.va@gmail.com
Or mail to W.I.LM.A. 3001 Centreville Rd. Herndon, VA 20171




