
WORKSHOP ENROLLMENT FORM 

1160 Grant Street 

Birmingham, MI 48009 

info@ortizeducare.com 

248-709-4510

CHILD INFORMATION 

Child’s name Date of birth Gender 

Male Female 

PARENT #1 INFORMATION 

Parent #1 name Parent #2 name 

Address (if different from child’s) Address (if different from child’s) 

Email address Email address 

Phone number Phone number 

Youth music making workshop sessions 

4-week sessions every Saturday

Select group(s) you are interested in: 

Group 1: Ages 3-5 

Session time: 10am – 11am 

Group 2: Ages 6-8 

Session time: 11:30am – 12:30pm 

Group 3: Ages 9-14 

Session time: 1pm – 2pm

Workshop cost 

$400 
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