
I understand that . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . is enrolling for . . . . . . . . weeks.

I have read and agree to the enrollment policies of The Music Academy.

Registration Form
School Year 2009–2010

The Music Academy
3091 Enterprise Drive D • State College, PA 16801
814 238-3451 • themusac2@aol.com

How did you learn about The Music Academy?

Friend/Neighbor/Family Newspaper Other, please name:

Studied here before Website

An annual Administration Fee of $25 is required of all PRIVATE LESSON students and
must be paid along with Tuition. The Administration Fee for additional students from the
same family is $15. A $15 fee per semester will be applied to those accounts choosing the
Two Payment Plan option. A $4.00 monthly fee will be applied to those accounts choosing
the Automatic Monthly Account Withdrawal option. See page 3 for details.

Student name Age (N/A for adults)

Local Address Male Female

City/State/ZIP

Home phone Cell phone

Date

Total enclosed

$

CONTACT INFORMATION

Please complete this form and return.

Mother’s name Father’s name

Address same as above? Yes No*

* If no, provide alternative address:

City/State/ZIP

Mother’s place of work Mother’s work phone

Father’s place of work Father’s work phone

Email address

RESPONSIBLE FOR BILLING (Non-applicable for Adult Students)

Emergency contact person

tneduts ot pihsnoitaleRenohP

EMERGENCY INFORMATION (Non-applicable for Adult Students)

Indicate Instrument you wish to study in PRIVATE LESSONS:

Will your lessons be: 30 minutes 45 minutes 60 minutes

Indicate the GROUP CLASS/time for which you are enrolling:

Are you a: New student Returning student Number of years of previous instruction:

If you are a returning student, name of previous teacher:

MUSICAL STUDY


