BROOKLINE  REGISTRATION FORM | FedwsDue

) U New Student
M U S I C Private Lessons, Classes & Ensembles | Q Returning Student

S C H O O L 2011-2012 U RS-new instrument

Please submit completed form with payment. Schedules, tuition and policy information
can be found in our brochure or online at www.bmsmusic.org.

Student Name: UF UM Age Birthdate:
School attending in September 201 |: Grade:
Instrument: Teacher: Prior instruction? QY O N How long?
Lesson Length: (1 30 min. U 45 min. O 60 min. Day: Time: Location:

Ethnicity (Optional) — This information is frequently requested by funding agencies.
O African American [ Asian American [ Caucasian [ Latino [ Native American O Other:

Parent/Guardian #| Name: Phone #1:

Parent/Guardian #2 Name: Phone #2:

Address: City: State: Zip:
Home Phone: Email Address(es):

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.

U | wish to bring a sibling to class. Sibling name: Birthdate:

U Check here if you DO NOT give your permission for photos or videos of you and/or your child to be used for
promotional purposes.

= How did you hear about Brookline Music School?

CREDIT CARD: 0UVisa U MasterCard U Discover
Name on Card:
Card Number:
Exp: CVCH# (3 digits on back of cc):

U | have read and | understand the policies of Brookline Music School

Signature:

Billing address if different from above:

Office Use: PR SSP CT Policies Form updated 5/18/1|

25 Kennard Road Brookline, MA 02445 www.bmsmusic.org ph (617) 277-4593 fax (617) 277-4437



