
 
 

Fall 2008 Session at Almond Elementary School 
Registration Deadline: September 5th 

 
 

Grades 4-6: 
9/12—11/7 (no class on 10/31 — Halloween, or on minimum 
days) 
Fridays at 2:50-4:20p  

Class fee: $240 
 

B andWorks School of Rock is now offering 
an exciting after-school rock band program at 
Almond Elementary School. Students get a 
chance to gain self-confidence, learn to work 
together cooperatively in a band context, and 
develop their musical skills in a supportive en-
vironment, led by a professional musician who 
is also a trained BandWorks teacher. We pro-
vide popular music that kids are excited to play 
and that is appropriate for their skill level, and 
offer the right balance of structure and freedom 
to ensure that they will have fun and sound 
great. We encourage each student to take so-
los, sing, and experiment with finding his or her 
own musical voice. In the process they learn 
how to listen, read basic charts, understand 
song forms, and recognize the importance of 
dynamics. Students bring their own instrument  
and amp except for drum set  & keyboard. 

s c h o o ls c h o o ls c h o o l    o f  r o c ko f  r o c ko f  r o c k    

Questions?  Want more info about  BandWorks?  Please contact us! 
510. 843. BAND (2263) or info@bandworks.com or visit our website 

Student Name: _________________________________ Date of Birth: ___________   Grade:_______  
Name of parent or legal guardian: ______________________________________________________  

Phone: (home)__________________ (cell)______________________ (work) ___________________  

Email #1: __________________________________   Email #2: _______________________________ 

Please briefly describe any musical experience, and if applicable, list the names and contact info of your  

music teacher(s) : ___________________________________________________________________  

Instrument(s): _____________________________________# Years Experience:_________________ 

Additional Notes regarding Musical Experience and Preferences: _____________________________________ 

_____________________________________________________________________________________________________ 

I authorize BandWorks to see that the above named child receives medical treatment  in an emergency 

Parent/Guardian Signature _______________________________________  Date _________ 

Deadline  Friday, Sept. 5th: Mail completed form w/ $240 check made payable to “BandWorks” to: 
 

BandWorks, 2034 Blake St. #9, Berkeley, CA  94704 

w w w . b a n d w o r k s . c o m  


