
The University of Georgia Hodgson School of Music 
Community Music School 

Music for Children with Special Needs 
Registration Form 

I. Fill out contact information:   
Student’s Name:_______________________________________________________________________________________  
Age Developmental Age if known ________________ School attending:_____________________________________________   
Parent(s)/Guardian(s):__________________________________E-mail Address:_____________________________________  
Street Address: _______________________________________________________________________________________   
Phone #1 ( ) ________________________________________Phone #2 ( )_________________________________________   
II. Please help us get to know your child before the first class:   
1.) What kind of special education services does your child receive at school?___________________________________  
_________________________________________________________________________________________  
_________________________________________________________________________________________  
2.) Does your child participate in any other special education programs?_______________________________________   
_________________________________________________________________________________________  
_________________________________________________________________________________________  
3.) What is your child’s exceptionality? Please write any special condition and symptoms of your child that we need to be aware of:  
_________________________________________________________________________________________   
_________________________________________________________________________________________  
_________________________________________________________________________________________  
4.) What are some special talents or favorite activities for your child?________________________________________________   
_________________________________________________________________________________________  
5.) Does your child have any strong dislikes?___________________________________________________________________   
_________________________________________________________________________________________  
6.) Has your child had any previous musical experiences, preferences, likes, or dislikes?___________________________________  
_________________________________________________________________________________________  
_________________________________________________________________________________________  
7.) Is your child able to perform basic motor skills such as walking, clapping, talking, etc?__________________________________   
_________________________________________________________________________________________  
8.) Does your child use a wheelchair?_________________________________________________________________________  

Join us for an informal and FREE “Meet and Greet Session” 
Thursday September 8, 2011, 5:15-6pm 

(call or email in advance for room number and directions) 
Please plan to join us for an informal Meet and Greet Session in the School of 

Music building. For the student, this will be a free “preview” of a music therapy class and your chance to meet our music 
therapy faculty. It will be our chance to meet you and your family so appropriate class activities can be planned for the 

semester to suit everyone’s needs.  
Please return this registration form prior to the Meet and Greet Session so we know to expect you. Tuition does 

NOT have to be paid until AFTER the Meet and Greet date but must be received by October 1st for class 
participation. 

 
Class information:   
Thursdays 5:15-6pm, September 15 – November 18 (10 weeks),  $100  
Fees may be paid at the Meet and Greet Session or mailed to:   
UGA Community Music School, 250 River Rd., Room 230, Athens GA 30602   
Please make all checks payable to: UGA School of Music 
 
 
Questions? Please contact Kristin Jutras at 706-542-2894 or ugacms@uga.edu 
 


