
Community Music School at Southwestern College 

Student Enrollment Form 
 

Name:_____________________________________ Today’s Date:_________________ 
              (Last)        (First) 

Address:________________________________________________________________ 

         (Apt. #) 

 ______________________________________________________________________________________ 

  (City)    (State)     (Zip) 

Home Phone:_______________ Student Cell:_____________  May we text you?    Y / N 

School Attending:________________ Year in School:______ DOB:________________ 

Parent Information (If different from above) 

Name:_____________________________________  Cell Phone:________________ 

Home Phone:__________________ Work Phone:_____________________________ 

Email:________________________________________________________________ 

Desired Activity/Ensemble:_________________________________________________ 

Instrument played or Vocal part:_____________________________________________ 

Private Teacher Request:_________________________ T-Shirt Size:_______________ 

Fees: 

Registration: 

First time commitment-         $20 ______ 

Additional Family Members-      $12 ______ 

 

Lesson Fee (per hour/half hour*): 

Professor-        $48/$24   x  ______ lessons = ______ 

Community Faculty-      $36/$18   x  ______ lessons = ______ 

Student Teachers-       $24/$12   x  ______ lessons = ______ 

*45-minute lessons may also be arranged  Total:___________ 

Photo & Video Release- 
It is vital that the CMS keeps updated records of events and an active website which may contain student’s photos. Names of 

students will never be identified.  

I GIVE permission to the Community Music School at Southwestern College to use my/my child’s photograph for 

the school’s promotional material until I notify the CMS in writing to discontinue permission 

I DO NOT give permission to the Community Music School at Southwestern College to use my/my child’s 

photograph for the school’s promotional material 

Signed:________________________________________ Date:_____________________ 

 

Would you like 

financial aid 

information? 

         Yes         No 

Would you like to be 

added to our 

volunteer list? 

          Yes        No 

Office Use Only Date Paid:_________     Amnt. Paid:________     Scholar:________ 


