
neighborhood music school R E G I S T R A T I O N  F O R M
100 Audubon St., New Haven, CT 06510 n (203) 624-5189 n FAX (203) 772-3566 n www.nmsmusicschool.org

Complete ONE FORM PER STUDENT and submit with payment. Additional forms are available on our website. Registration obligates a student to pay for
a full semester of lessons or classes whether taken or missed, unless canceled before the second scheduled class/lesson. Exceptions include teacher
absences, advance notice of one religious holiday, and NMS cancellations due to inclement weather. See catalog for full policy. Late entries are pro-rated.
Payment is due upon receipt of first bill, or through payment plan. For questions or financial aid inquiries, call 203-624-5189.

STUDENT: o First enrollment at NMS      o Family previously enrolled       I am a: o Senior Citizen (65+)      o Professional Music Educator
How did you hear about NMS?____________________________________________________ (if referred by a friend or family member, please include name)

Semester: (circle) Fall    Spring        Preferred lesson site: (circle) Audubon      Guilford       Hopkins (Hopkins students only) JCC (Woodbridge)

Student First & Last Name:____________________________________________________________________________ o Male      o Female

Address:_____________________________________________  City:________________________________   State:_______   ZIP:____________

(Home) Phone:________________________   For Adult Students - Cell Phone:________________________   Work:_____________________________

E-mail:________________________________________   Date of Birth: _____________  Age:_____  Grade:____   School: _______________________ 

Please indicate any special needs or disabilities of which NMS and its instructors should be aware: ______________________________________________________________

PARENT/GUARDIAN(S) :

(1) Parent/Guardian First & Last Name:_______________________________________________   Relationship to Student:_______________________

Work Phone:____________________________   Cell Phone:____________________________   E-mail:___________________________________

Occupation: ___________________________________________ Employer:_______________________________________________________

(2) Parent/Guardian First & Last Name:_______________________________________________   Relationship to Student:_______________________

Work Phone:____________________________   Cell Phone:____________________________   E-mail:___________________________________

Occupation: ___________________________________________ Employer:_______________________________________________________
The following optional student information is requested by funding sources. Your answer would be greatly appreciated.

o Asian/Asian Am/Pacific Islander/Indian    o Black/African Am    o Caucasian/White     o Hispanic     o Native American     o Other

PRIVATE INSTRUCTION: Do you have an instrument? o Yes   o No   o Check here if you are interested in rental of an NMS instrument.

Instrument: _______________________________  Teacher: _____________________________  Method/Style: (circle)      Traditional      Suzuki      Jazz

Lesson Length: o 30 min.    o 45 min.    o 60 min.    o 90 min.       Frequency:   o Weekly    o Bi-Weekly

Preferred Days/Times: _________________________________________    Unavailable Days/Times: _______________________________________

Prior Experience: _______________________________________________________________________________________________________

ENSEMBLE:  If student studies w/ a non-NMS teacher, please note name here and contact information:________________________________________________________

Ensemble:___________________________   Instrument:_____________________________   Years Studied/Ens. Exp._________________________

Preferred Days/Times: ________________________________________    Unavailable Days/Times: ________________________________________

CLASSES:  (Dance, Early Childhood, Suzuki, Workshops, Music Skills or other)

Class:_____________________________________________________________      Teacher:__________________________________________

Day/Time: ___________________________________________________________    

PAYMENT: Payment in full is due upon receipt of first bill, unless a payment plan has been arranged 
in advance with the Business Office. An administrative charge of $10 per semester is assessed for payment plans.

o I am interested in a payment plan. (Must be arranged upon receiving first bill.
Please call 203-624-5189.)

I agree to the terms of registration as listed above and in the NMS catalog.

Signature:________________________________________________________
Deposit: $300 private instruction/$150 classes or ensembles, plus
Registration Fee: $35 individual/$50 family

Amount Paid/Enclosed:__________________________   Date:______________

Payment By: o Check #:_________________     o Cash     o Charge

Circle one: VISA      MASTER CARD      DISCOVER

Card #__________________________________________   Exp.___________    

3-digit security code from back of card: Vcode______________   

Signature:______________________________________________________   

Print name (as on card):___________________________________________

Family ID #:

Instrument: Class/Ens:

Course #:

Instructor:

Day:

Time:

Length:

# Lessons:

Lesson Site:

Start Date:

Confirmation:

FOR OFFICE USE ONLY

2008 - 2009

Date Rec’d.

 


