
SUMMER 2010 
REGISTRATION FORM

Programs, Classes & Ensembles

Student Name:_________________________________________________________________  
oF  oM    Age:______________ Birthdate:__________________________
School attending in September 2010:_________________________________Grade: __________
Ethnicity (optional) info frequently requested by funding agencies:
oAfrican American  oAsian American  oCaucasian  oLatino  oNative American  
oOther: ______________________________________

Parent/Guardian #1 Name:__________________________Cell/Work Phone:_________________
Parent/Guardian #2 Name:__________________________Cell/Work Phone:_________________
Address: ____________________________________ City:_____________________________  
State: __________ Zip: _______________ Home Phone: ________________________________ 
Email: __________________________________________

PROGRAM, CLASS & ENSEMBLE INFORMATION

Name:___________________________Session/Dates: __________________ Time: __________

Please see our website, www.bmsmusic.org, for policy information. 

Please mail or fax form to: Brookline Music School
25 Kennard Road, Brookline, MA 02445  

Phone: (617) 277-4593  Fax: (617) 277-4437

Office Use:  SSP______ FMP______ CT______ Payroll ______ Policies______Confirmation sent ______ 

Tuition: $________

Deposit for Music & More     
$200 (non-refundable): $________

TOTAL DUE: $________

PAYMENT         Please make checks payable to “Brookline Music School”

May 15 is the deadline for withdrawals. No Refunds will be given after May 15, 2010.

   

        CREDIT CARD:  oVisa  oMastercard  oDiscover

   Card Number:___________________________Exp: _______

 Security Code (3 digits on back of credit card):______________

 o I have read and I understand the policies of BMS

    Signature: ________________________________________

    Billing address if different from above:
    _________________________________________           
    _________________________________________  


