[image: image1.jpg]Nf in &'@,
E-_T;:-Et‘i" QZ

Music Fun for Your Little One.)




Class Registration Form

Please mail this form with a check payable to:  

 Nightingale Music   5631-C La Jolla Blvd.  La Jolla, CA 92037   858-488-3244
Parent’s Name ____________________________________________________

Child’s name______________________________ Age _______ Birth date __________________

Child’s name______________________________ Age _______ Birth date __________________
Address ________________________________________________________________________________________

Phone_____________________________​​​​__________E-mail___________________________________​​​​______
               Name of Session  __________________________________________________
   Dates of Session  __________________________________________________

Day and Time Requested  (please check schedule and call to confirm availability) 
1st Choice______________________________________________________________

2nd Choice______________________________________________________________

3rd Choice______________________________________________________________

Registration Policy    Please read carefully
· You can register in the current session and pay the prorated amount. (call for pricing)
· When registering for an upcoming session, please include your 1st, 2nd, and 3rd choices on the registration form.
· Current students are allowed to pre-register at the studio for the upcoming session. We will contact new students 2 weeks prior to the beginning of the next session to confirm availability
      in one of your choices.
· If all of your choices for your desired session are full, we will be happy to put you on the
    waiting list for the next session.
· Your spot is not confirmed until full payment is received.
· Refund policy: With one week notice before the first class, you will receive a full refund. After first day of class, no credits or refunds are allowed.

· Missed Class: If you need to miss a class, please call 24 hours in advance. This makes you eligible to schedule a make-up. Only one make-up allowed per session.
I have carefully read the above and agree to the policies of Nightingale Music .

Signature_________________________________Name______________________________Date_________

We are interested in hearing how you heard about us. Please check one of the following:  

___Friends  ___Walk by ___Parent Connection   ___ Newspaper ___Mailer  ____Internet___Flyer  ___Previously enrolled   
___ Family Magazine  ___Other (specify)___________________________________
