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PHONE: (203) 366-3300 FAX: (203) 368-2847

MASTER REGISTRATION FORM

A $25 REGISTRATION FEE IS REQUIRED FOR ALL PROGRAMS WITH THE EXCEPTION OF THE CONSERVATORY

SCHOOL-YEAR PROGRAMS OFFERED:

NEW! Duet Saturday Studios Dance Il Music School ~ The Conservatory
ARTS ACADEMY
Art Institute Dance Academy Studio Players
SUMMER PROGRAMS OFFERED:
Camp Hart Ailey Camp The Conservatory
Summer Institute for Blind College-Bound Musicians
STUDENT NAME: AGE: DATE OF BIRTH:
SCHOOL ATTENDING: GRADE:
GENDER: MALE FEMALE PROGRAM DESIRED:
STUDENT NAME: AGE: DATE OF BIRTH:
SCHOOL ATTENDING: GRADE:

GENDER: MALE

PARENT/GUARDIAN:

FEMALE

PROGRAM DESIRED:

RELATIONSHIP TO STUDENT:

ADDRESS:

CITY ZIP CODE

HOME PHONE:

E-MAIL:

CELLULAR PHONE:

ALTERNATE PHONE NUMBER:

EMPLOYER:

WORK PHONE:

EMPLOYER’S ADDRESS:

ALTERNATE EMERGENCY CONTACT:
PHONE: RELATION TO STUDENT:

EMERGENCY MEDICAL RELEASE:
I give NSFC and its personnel permission to seek medical attention, in the event of an emergency, if NSFC is unable to
contact me or the person listed above. NSFC shall have the right to determine whether a medical emergency exists.
NSFC shall not be responsible for payment of medical service of such emergency, and will be reimbursed for any
expenditure incurred. YES NO
IF NO, EXPLAIN:

INITIAL:

Allergies:

Other Health Concerns:
MEDIA RELEASE:

I give NSFC permission to use the student’s name or photograph for newspaper, video or media release.
YES NO IF NO, EXPLAIN: INITIAL:

ETHNIC ORIGIN (NEEDED FOR STATISTICAL USE ONLY):

African American Hispanic Native American Caucasian Asian Other (Explain)

THIS FORM CANNOT BE PROCESSED WITHOUT THE RECEIPT AND PAYMENT OF REGISTRATION FEE

SIGNATURE: DATE:

OFFICE USE ONLY: $25 REGISTRATION FEE RECEIVED DATE: CASH CHECK#




S BORHOOD STUDIOS For More_lnformation Co_ntact:
B_' Od ©OF FAIRFIELD COUNTY Frank Derico, Program Director
sfyoo” PH: (203) 366-3300 ext. 224

MUSIC SCHOOL

The Music School offers private instruction in piano, voice, strings, brass, woodwind, guitar,
and percussion. The school also offers group instruction in piano and violin. The program is
open to ages 5 to adult. Private lessons provide students with one-on-one, focused instruction on
the instrument of your choice and are available Monday through Thursday and Saturdays. Each
teacher will instruct students on the basics of proper playing techniques, music theory and
musicianship. There are student performances at the end of the school year. Group classes
provide beginning or intermediate music instruction in a structured environment with similar
level students.

Tuition

A $25.00 registration fee and a $15.00 performance fee are required for all participants.
Private Lessons
Thirty, 30-minute private lessons are $750.00; thirty, 45-minute private lesson is $1,125.00, and
thirty 60 minute private lessons are $1,500.00. Private lesson tuition is pro-rated based on the
amount of lessons remaining in the term, and enrollment can begin at any time.
Group Lessons
Group lessons are for 60 minutes. The cost is $450.00 for 25 classes.

Financial Aid is available to those who qualify

Music School Policy
Private lessons are scheduled with a teacher for a set day and time. When a student cannot make
a lesson, it is their responsibility to contact the instructor at least 24 hours in advance to
reschedule that lesson. Emergency situations will be considered but any lessons that have not
been properly rescheduled will be considered an unexcused absence and that lesson will be
deducted from the remaining classes. Teachers may occasionally need to reschedule a lesson.
All scheduled lessons must be given by August 31, 2011.

Group lessons are treated like a regular class. Students should inform the instructor if they
cannot make it. If a student misses a class, however, there is no make up.
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Student Name(s): Instrument Class Length Check Here for Day of the
(Circle One) Group Class Week Preference
1. 30 45 60 ] MTWThS
2. 30 45 60 ] MTWThS

| HAVE READ THE GENERAL POLICIES AND AGREE TO ABIDE BY THE TERMS AND CONDITIONS

SIGNATURE: DATE:

IF AN AGENCY IS PAYING THE FEES, AUTHORIZATION IS REQUIRED

Name of Authorized Agency Representative:

Office Phone: Reference Number (if necessary):

SIGNATURE: DATE:




