
 

 

CLASSES 
General music education for children ages 4-6 
10 weeks / 45-minute sessions one day per week 
    

REGISTRATION 
Parent or Guardian Name(s):  ____________________________________________ 
Student Name(s):  ____________________________ Age:  _________________ 
Address:  ____________________________________________________________ 
Email:  _________________@___________________________________________ 
Home Phone:  (______)______________     Cell Phone:  (______)_______________ 
 
I agree to the above policy. 
 

Sign:  __________________________________________ Date: ____/____/____ 
 
-------------------------------------------------------------------------------------------------------------- 
FOR MUSEUM STAFF USE: 
�   check #  _____         �   cash              �   credit card 

POLICY 
1. Children must be accompanied to and from the classroom by a parent or guardian.   
2. There are no make ups or refunds for missed classes. 
3. Inclement Weather:  Classes cancelled due to bad weather will be made up at the 
 end of the course.  
4. Teacher Sickness:  Classes cancelled by the teacher due to sickness will be made up 
 at the end of the course. 
5. Children exhibiting symptoms such as vomiting, diarrhea or fever should not 
 come to class.   
 
NEXT AVAILABLE CLASS BEGINS  (date)____/_____/_____   (time)__________ 

 
 

COST   
$60.00   tuition + $ 5.00 materials fee 
$65.00   Total payable at registration 

 
--------------------------------------------------------------------------------- 

[Detach and return top portion to parent.] 


