REGISTRATION FORM

Fall Term 9/13/10 to 1/21/11

Spring Term 1/31/11 to 5/27/11

Fall Term
September 2010

Spring Term
February 2011

SMTWTFS

SMTWTF S

STUDENT INFORMATION

Last Name First Name

Street Address City State Zip
E-mail Address

) (G

Home Phone number Student Cell Phone

Grade in School

)

Employer or school phone

Employer / position or school name

® S 4 6 6 0 0 4 s e s s e s s s s e s 0

If the student is under 21 years of age, please complete the following:
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Father’s Name (or guardian)

)

Cell phone number

E-mail address of father or guardian

)

Work Phone number
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January 2011
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Employer

Mother’s Name (or guardian)

()

Cell phone number

E-mail address of mother or guardian

)

Work Phone number

Employer

Send bill to: Circle one) Mr. Mrs. Ms. Dr.
Tuition for classes may be paid in 4 equal amounts of $135.00 at the beginning of each new 4 week

period. The first payment ($135) must accompany the registration form.
Checks should be made payable to: St. Paul Lutheran Church

Check:

VISA / MC:

NOTE: Refunds, credits, or make-up lessons cannot be given for lessons missed by the student. I under-
stand and accept the conditions for registration.

Amount $

/

Expires: Amount §

All information on this form is for administrative purposes only.

» EEEEEE ; Student Recitals
9 10 11 12 1314 15 Jan. 10 and

16 17 18 19 20 21 22 May 16
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e 6 p.m.
LESSON/CLASS INFO
PRIVATE MUSIC LESSON:

Instrument

Years of previous study

$540/16 week session.
Longer lessons may be
available upon request.

Signed

FOR OFFICE USE ONLY

Teacher: Instrument:
Time: Length:

Amount paid:

Day:

Date registration rec’d:
Date of Confirmation:
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