New School of Music Registration Form

Student’s Name _______________________School __________________ D.O.B. (if under 18) ___/___/___

2nd Student’s Name ____________________School___________________ D.O.B. (if under 18) ___/___/___

1stParent or Guardian ______________________________________________________________________

Street Address ____________________________________________________________________________
     City ______________________________________________State_______ Zip________________

Home Phone ___________________ Work Phone ____________________Cell Phone __________________
Email ___________________________________________________________________________________
2nd Parent or Guardian______________________________________________________________________

     Address(if different from above) ________________________________________________________________

Work Phone _______________________________ Cell Phone _____________________________________
Email ___________________________________________________________________________________

Student #1:   Term you are registering for:  (  FALL 09   (  SPRING 10     (  SUMMER 10   

Private Instruction:
 Instrument/Voice _____________________ Instructor_________________________________
Length of lesson:   (  30 min.   (  45 min.   (  60 min. # of lessons____   Day______________ Time________

**There are 17 weeks in the Fall and Spring Terms and up to 11 weeks in the Summer Term.

Group Instruction:
Class: __________________________________________________________Section: _______

Student #2:   Term you are registering for:  (  FALL 09   (  SPRING 10     (  SUMMER 10   
Private Instruction: 
Instrument/Voice _____________________ Instructor_________________________________
Length of lesson:   (  30 min.   (  45 min.   (  60 min.  # of lessons____   Day______________  Time_______

**There are 17 weeks in the Fall and Spring Terms and up to 11 weeks in the Summer Term.)

Group Instruction:
Class: __________________________________________________________ Section: _______

-----------------------------------------------------------------------------------------------------------------------------------------------

I allow New School of Music full use of photographs taken at all school and/or school sponsored functions of the above registered student.  I have read and understand New School of Music policies as outlined in the catalogue and website.

_______________________________________________________________________________________________

Signature (must be 18 years or older)





Date

Are you a new student to NSM?  (  YES      (  NO 

How did you hear about us? ______________________________________________________________________________

In our efforts to serve a diverse community, NSM is often asked to provide anonymous demographic information for grants.  

Please check all that apply: (  Black/African American     (  Native American     (  Asian/Asian American     (  Hispanic/Latino     

                                            (  White/Caucasian   Other: ______________________________

-----------------------------------------------------------------------------------------------------------------------------------------------
Payment

Total Tuition:








                                    
$ __________

Annual Registration Fee ($30/one student, $45/family, $15 if Summer Term or April Vacation only):                          $ __________

I/We would like to make a tax-deductible donation:



                                    
$ __________

TOTAL Enclosed:                                                                                                                                          $ __________

___Enclosed is my check made payable to The New School of Music

___Please charge my:  (  Visa     (  Master Card  (  Amex   (  Discover      Name on Card:______________________
Account #: _____________________________________________________________ Exp. Date:   ___/___

Signature:   _________________________________________
