’10 -‘11 registration form RHODE ISLAND PHILHARMONIC MUSIC SCHOOL 
PARENT/BILLING INFORMATION
	
	

	Father/Guardian Name: 
	

	

	Mother/Guardian Name: 
	

	

	Street Address:
	

	

	City/State/Zip:
	

	

	Home Phone:
	
	Cell Phone:
	

	

	Email Address:
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


STUDENT INFORMATION
	
	
	
	

	Student Name:
	
	Date of Birth:
	

	
	
	
	

	School attending (‘10-‘11):
	
	Grade (‘10-‘11): (‘1111‘111’10):
	

	
	
	
	

	Gender:
	
	Ethnicity (optional):
	

	
	
	
	

	Are there any health concerns or developmental delays we should know about? (please list below)
	Yes/No:
	

	
	
	

	
	
	


COURSE/SCHEDULING INFORMATION
	
	
	
	

	Preferred lesson site:
	
	Carter Center
	
	
	East Greenwich
	
	
	Wheeler
	
	

	
	
	
	

	Instrument/Class:
	
	Teacher:
	

	
	
	
	

	Lesson Length:
	( 30 minute
	( 45 minute
	( 60 minute
	( Other __________
	

	
	
	
	

	NEW STUDENTS: Help us select an appropriate teacher. On the reverse side or separate sheet, briefly tell us about the student (study/practice habits, special needs, personal goals for music student, and music styles of interest). Please write legibly.

	
	
	
	

	STUDENT AVAILABILITY: (Please list ALL options. Circle your preferred days.)

	
	Monday
	
	Tuesday
	
	Wednesday
	
	Thursday
	
	Friday
	
	Saturday
	

	Could arrive by:
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Must leave by:
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	

	Please list any weeks/dates and reason you will not be able to attend lessons. 

	
	
	

	Note: Tuition will only be prorated if teacher approves absences listed above with the registrar’s office.

	
	
	
	


When you or your child registers as a student, you are agreeing to abide by the policies and adhere to the payment dates. Please read the General Policies and contact our staff if you have any questions.

	
	FOR OFFICE USE ONLY
	
	
	Registration Fee: 
	

	
	
	
	
	($26 individual / $52 family)
	

	
	
	
	
	
	
	
	
	

	
	Branch
	
	Subject
	
	
	
	Deposit :
	

	
	
	
	
	
	
	
	(3 Credit Lessons or Class/Ensemble 
	

	
	Teacher 
	
	
	
	Deposit Amount(see tuition chart):
	

	
	
	
	
	
	
	
	
	

	
	Day/Time 
	
	Length
	
	
	
	SUBTOTAL:  
	

	
	
	
	
	
	
	
	
	

	
	Start Date
	
	# of Weeks
	
	
	
	Amount Enclosed:
	

	
	
	
	
	
	
	
	
	


Please complete the Payment Option Form on the back of this Registration Form

Mail or fax form and deposit to: The Music School, 667 Waterman Avenue, East Providence, RI 02914 ( Fax: 401.248.7071

PLEASE COMPLETE THE ENTIRE FORM LEGIBLY. FORMS NOT COMPLETED WILL DELAY REGISTRATION PROCESS. 

Phone registrations will not be accepted.

QUESTIONS? CALL OUR RECEPTION DESK AT 401.248.7001 

                                                                                                                                                                                               Continue >>







