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Music & More Registration 2008 
Ages: 4 to 7 Years*          9:00am – 12:30pm 

 
Child's Name:_________________________________________________Age:____ Birthdate:_____________M/F___ 
 
Child's Name:_________________________________________________Age:____ Birthdate: _____________M/F___ 

 
Parent/Guardian Name(s): __________________________________________________________________________ 
 
Street/City/Zip:___________________________________________________________________________________ 

 
Home Phone:__________________Work/Cell Phone:___________________ Work/Cell Phone:___________________ 
 

* Age 4 by Sept. 1, 2008 – Age 8 by Sept. 2008 
 
 
STAY & PLAY EXTENDED DAY PROGRAM *   12:30pm  - 2:00pm 
�  I am interested in signing up for Stay & Play (information will be sent to you) 
Cost: $150 per session or $20 per day 
Please send a bag lunch with drink 
*Stay & Play is not offered on the last day of each session 
 
I WOULD LIKE TO REGISTER FOR: 
�  Session I  Monday, July 7 – Friday, July 18  $550 
�  Session II  Monday, July 21 – Friday, August 1  $550 
 
PAYMENT: 
Payment Enclosed:  $_________ (non-refundable deposit of $200 per child/per session required) 
 
�  Check   (Payable to Brookline Music School) 
 
�  Credit Card   Discover____      MasterCard____      Visa____ 
 
Credit Card#_________________________________________________________Exp.Date:____________________ 
 
Tuition balance is due by Friday, June 6, 2008.  Deadline for withdrawals is Friday, June 6, 2008.   
 
 
 
Please tell us how you heard of Music & More: 
Returning Student: ___Website:___Mail: __ K.I.D.S. Fair:___TAB:___ Other (Please specify):_____________________ 
 
Optional Demographic Information:  The following information is requested by funding sources.  Please help us apply 
for grants by completing this section. 
 
African/African American____     Asian/Asian American____     Latino____     Native American____     White____  
Other (Please specify)__________ 
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