
Today’s Date: ___________

� New Student

� Returning Student

� RS - new instrument

Student #1 Name:_______________________________________   � F    � M    Age:_______  Birthdate:____________

School attending in September, 2009:____________________________________________________  Grade: ________ 

Instrument: ______________  Teacher: _______________________ Prior instruction?  �Y  � N    How long? _________

Lesson Length:� 30 min.� 45 min.� 60 min. Day:____________  Time: _________   Location: ____________________

Ethnicity (Optional) – This information is frequently requested by funding agencies.

�African American    �Asian American    � Caucasian    � Latino    � Native American    � Other: _______________

Parent/Guardian #1 Name:________________________________________ Phone #1:___________________________

Parent/Guardian #2 Name:________________________________________ Phone #2:___________________________

Address: _______________________________________ City:___________________ State: ______ Zip: _________

Home Phone: ____________________  Email Address(es): __________________________________________________

PPAAYYMMEENNTT
� PPaayy  iinn  ffuullll � AAuuttoommaattiicc  ppaayymmeenntt  ppllaann (Monthly installments will be automatically charged to your credit card. $10 fee/semester)

CCRREEDDIITT  CCAARRDD:: �Visa   � Mastercard   � Discover

Card Number:_______________________________ Exp: _________

� I have read and understand the policies of Brookline Music School      

Signature: ________________________________________________

TTuuiittiioonn  oorr  44--lleessssoonn  ddeeppoossiitt::  $$______________________
YYeeaarrllyy  RReeggiissttrraattiioonn  FFeeee::  $$______________________

($30/single student; $45/family)
PPaayymmeenntt  ppllaann  ffeeee::  $$______________________

SSuubbttoottaall::  $$______________________
MMiinnuuss  aapppplliiccaabbllee  ddiissccoouunntt::  $$______________________

(See catalogue/website for potential discounts)
TTOOTTAALL  DDUUEE::  ______________________

Office Use: Ad/Zp __________________________PR______ SSP______  FMP______   CT______  Policies______ Form updated 8/20/09

Class name: _________________________________ Teacher: __________________ Day:____________ Time: ______

If registering for Music and Movement, younger siblings are welcome, pending the teacher’s approval.
Fees for siblings:  Under 3 months: free; 4-6 months: 25% of class fee; 7-12 months: 50% of class fee.  Registration fees apply.

� I wish to bring a sibling to class. Sibling name: ________________________________ Birthdate: ________________

CCLLAASSSSEESS  &&  EENNSSEEMMBBLLEESS

Student #2 Name:_______________________________________   � F    � M    Age:_______  Birthdate:____________

School attending in September, 2009:____________________________________________________  Grade: ________ 

Instrument: ______________  Teacher: _______________________ Prior instruction?  �Y  � N    How long? _________

Lesson Length:� 30 min.� 45 min.� 60 min. Day:____________  Time: _________   Location: ____________________

Ethnicity (Optional) – This information is frequently requested by funding agencies.

�African American    �Asian American    � Caucasian    � Latino    � Native American    � Other: _______________

PPlleeaassee  ssuubbmmiitt  ccoommpplleetteedd  ffoorrmm  wwiitthh  ppaayymmeenntt..  SScchheedduulleess,,  ttuuiittiioonn  aanndd  ppoolliiccyy  iinnffoorrmmaattiioonn
ccaann  bbee  ffoouunndd  iinn  oouurr  ccaattaalloogguuee  oorr  oonnlliinnee  aatt  wwwwww..bbmmssmmuussiicc..oorrgg..

RREEGGIISSTTRRAATTIIOONN  FFOORRMM
Private Lessons, Classes & Ensembles

2009-2010


