
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Dear Parent:   
 

The Town of Davie will be offering Parent/Toddler Group Music Classes, beginning Thursday, 
November 13, 2008 through Thursday, January 22, 2009. The classes will be held at 9:30am – 10:15am 
for eight weeks.  The Parent/Toddler Group-Interactive Music and Movement Class will include:  sing-
along, puppet play, dancing with shaker instruments, and more.  Children will also have the opportunity 
to sing solo with guitar accompaniment.   

The Town of Davie will also be holding Group Guitar Classes, beginning Saturday, November 15, 2008 
through Saturday, January 24, 2009.  The Group Guitar Classes will be held at 1:30pm – 3:30pm, and 
will also be an eight week session.  The Group Guitar Class will include instruction in reading music at 
the beginner level, solo and ensemble activities with a recital at the end of the session.    

Both classes will be held in the Pine Island Park Multi-Purpose Center (3801 Pine Island Rd, Davie) and 
instructed by Bill Striker.  There must be at least 10 students pre-registered to start the classes.  
Registration closes November 7, 2008. 
 
The price for the 8-class session is $80.  To register, you must fill out and sign the enclosed application, 
and you must mail it along with a check for $80 made out to the Town of Davie.   
 

Please mail to: 
Town of Davie 

Special Projects/Youth Drama 
6591 Orange Drive  
Davie, FL  33314 

 
Note:  At least 10 children must be pre-registered by November 7th, or class will be canceled. 
Spaces are limited, so please register quickly.  There will be no refunds once the class begins.   
 
If you have questions or concerns, please contact Matthew Mlodzinski, Event Specialist, at (954) 797-
1076.   
 

*Dates and Times of classes are subject to change! 
 
 
 
 

TOWN OF DAVIE, 6591 Orange Drive, Davie, Florida   33314-3399 (954) 797-1153



 

 
 

Parental Pledge 
 

1. I will not drop off my child and leave them at the building alone.  
The Town can not be held responsible for children left unattended.    

 *Please arrive 10 minutes before class, so we can start on time! 
 
2. I will pick-up and sign-out my child on time.  If someone not on the 

list has to pick up my child, I will send them with a note for the 
instructor.   

 
3. Only students attending classes will be permitted in the room 

during class.  Parent observation will be on the 8th week. 
 
4. I paid for eight classes, so I will bring my child to all eight classes.  

There are no make-ups or refunds for classes missed.    
  
5. If I know I will be out of town or missing classes, I will let the 

instructor know.   
 
6. If I am 15 minutes late to pick up my child, I will pay the instructor 

$10.  Then $10 for every 30 minutes after that.  I realize her time is 
important.  If I do not pick up my child within the hour, the 
police will be called to take the child to the police department.   

 
 
 
 
 

 
 
____________________________________ 
Parent/Guardian Signature  

 

Bring signed Pledge to first class or Mail back with Registration! 



 

 

             
            Town of Davie Contractual Classes 

                   REGISTRATION APPLICATION 
 
 
 
 
Student’s Name:____________________________________________________________ Age: _____________ 
 
Parent’s Name: ______________________________________________________________________________ 
 
Address: _____________________________________ City: _________________________ Zip: _____________ 
 
Day Phone No: ________________Night Phone No: _________________Cell Phone No:___________________ 
 
Emergency Contact Person: ____________________________________________________________________ 
 
Emergency 
Day Phone No: ________________Night Phone No: _________________Cell Phone No:___________________ 
  
I agree to hold harmless, Town of Davie, their officers, official sponsors, and employees singly or collectively for any 
injury, misadventure, harm, loss, inconvenience or damage suffered or sustained as a result of participation in the  
class.  I acknowledge that I have been notified that I am expected to know and obey the rules and conditions governing 
the class/event.  I consent to and permit emergency treatment in the event of injury or illness.  I will assume financial 
responsibility for any emergency treatment. 
 
 
Parents Signature: ____________________________________________ Date: _________________ 
 
Class name:  Parent/Toddler Music Class 

Location:  Pine Island Park Multi-Purpose Facility  

Day:   Thursday 

Dates:  November 13, 2008 though January 22, 2009 

Time:   9:30am – 10:15am       

Fee:   $80 

 
All people participating in Town sponsored classes must complete an application each class session.  It will be the responsibility of 
the instructor to keep a working roster list of all members on site for emergency use.  Original applications will remain on file at the 
Town of Davie for record and emergency use. 
NOTE:  There must be 10 students pre-registered by 11/7/08 for the class to begin.  There will be no refunds once the class begins. 
 
Please mail completed application along with your check made payable to the Town of Davie to:  
 

 
ATTN:  BONNIE STAFIEJ 

TOWN OF DAVIE 
6591 ORANGE DRIVE 

DAVIE, FL 33314 



 

 

             
            Town of Davie Contractual Classes 

                   REGISTRATION APPLICATION 
 
 
 
 
Student’s Name:____________________________________________________________ Age: _____________ 
 
Parent’s Name: ______________________________________________________________________________ 
 
Address: _____________________________________ City: _________________________ Zip: _____________ 
 
Day Phone No: ________________Night Phone No: _________________Cell Phone No:___________________ 
 
Emergency Contact Person: ___________________________________________________________________ 
 
Emergency 
Day Phone No: ________________Night Phone No: _________________Cell Phone No:___________________ 
  
I agree to hold harmless, Town of Davie, their officers, official sponsors, and employees singly or collectively for any 
injury, misadventure, harm, loss, inconvenience or damage suffered or sustained as a result of participation in the  
class.  I acknowledge that I have been notified that I am expected to know and obey the rules and conditions governing 
the class/event.  I consent to and permit emergency treatment in the event of injury or illness.  I will assume financial 
responsibility for any emergency treatment. 
 
 
Parents Signature: ____________________________________________ Date: _________________ 
 
Class name:  Group Guitar Class 

Location:  Pine Island Park Multi-Purpose Facility  (3801 Pine Island Rd, Davie) 

Day:   Saturday 

Dates:  November 15, 2008 though January 24, 2009 

Time:   1:30am – 3:30am       

Fee:   $80 

 
All people participating in Town sponsored classes must complete an application each class session.  It will be the responsibility of 
the instructor to keep a working roster list of all members on site for emergency use.  Original applications will remain on file at the 
Town of Davie for record and emergency use. 
NOTE:  There must be 10 students pre-registered by 11/7/08 for the class to begin.  There will be no refunds once the class begins. 
 
Please mail completed application along with your check made payable to the Town of Davie to:  
 

 
ATTN:  BONNIE STAFIEJ 

TOWN OF DAVIE 
6591 ORANGE DRIVE 

DAVIE, FL 33314 


