
22000077--22000088  CCllaassss  RReeggiissttrraattiioonn  FFoorrmm
Brookline Music School

25 Kennard Road, Brookline, MA 02445, Phone: 617-277-4593  Fax: 617-277-4437  Web: www.bmsmusic.org

TTooddaayy’’ss  DDaattee::  ____________________

SSttuuddeenntt::

Name: _______________________________   � Female  � Male    Age _____   Birthdate:__________

School attending September ’07: ______________________________________________________________   Grade: ___________

Class Name & Teacher:____________________________________________  Class Day/Time (if known): _____________________

IIff  ssiiggnniinngg  uupp  ffoorr  MMuussiicc  &&  MMoovveemmeenntt,,  yyoouu  mmaayy  bbrriinngg  aa  ssiibblliinngg  ttoo  ccllaassss..    YYoouunnggeerr  ssiibblliinnggss  aarree  wweellccoommee  wwiitthh  tteeaacchheerr’’ss  aapppprroovvaall..

Fees: 0-3 months: Free     4-12 months: 50% of class fee
� I wish to bring a sibling to class. Sibling Name _______________________________________  Birthdate __________________

PPaarreenntt  ##11  NNaammee::  ________________________________ PPaarreenntt  ##22  NNaammee::  ______________________________________

Street Address: __________________________________ City & State: ____________________________  Zip: _________

Home Phone: ___________________________________ E-mail Address: ________________________________________

Adult Student/Parent #1 Work Phone: __________________________      Parent #2 Work Phone: __________________________

OOppttiioonnaall
Demographic information is requested by funding sources, and helps us evaluate our efforts to service a diverse community.

EEtthhnniicciittyy:: � African or African American    � Asian or Asian American    � Latino    
� Native American    �White    � Other: _____________________________  

PPAAYYMMEENNTT OOPPTTIIOONNSS::  ((pplleeaassee  rreeaadd  aabboouutt  oouurr  rraatteess,,  ppoolliicciieess  aanndd  ddiissccoouunnttss  aatt  wwwwww..bbmmssmmuussiicc..oorrgg  oorr  iinn  oouurr  22000077--22000088  ccaattaalloogguuee))
� Pay in ffuullll: � Check Enclosed      � Credit Card (see below)
� AAuuttoommaattiicc  PPaayymmeenntt  PPllaann (Monthly installments will be automatically deducted from your credit card. $10 fee per semester; A deposit

of four classes is due upon signing up)

Payment in Full for the Class: $________________

**Deposit in the  Amount of 4 Classes (if opting for payment plan)$________________

Reg. Fee ($30/one student;$45/family)$________________

Payment Plan Fee ($10): $________________

Subtotal: $________________

Minus Applicable Discounts: $________________

TTOOTTAALL DDUUEE $________________

OOffffiiccee  UUssee:: ArtPro_______   FMP_______   Payroll_______   Scheduled_______   Confirmation Sent_______

CCRREEDDIITT CCAARRDD::              �Visa           � MasterCard           � Discover  
Card #: _______________________________________   Exp.: ___________
II  uunnddeerrssttaanndd  tthhaatt  tthhiiss  ccaarrdd  mmaayy  bbee  cchhaarrggeedd  ffoorr  mmoonntthhllyy  iinnssttaallllmmeennttss..

Signature: ______________________________________________________

**If opting for a payment plan, a deposit is due in the amount of 4
classes.  To calculate the price for each class, divide the total dollar
amount of the class by the number of total classes for the semester.


