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Student’s Name	 date of birth                 /                 /	

home Address	 city	 zip	

email address			 

where did you hear about this class?			 

Please indicate your first and second choice of class times.

FIRST CHOICE	 SECOND CHOICE		

To receive information on upcoming classes for younger siblings,  
please list their names and birth dates below.

name	                         birth date                    /                     /		

name	                         birth date                    /                     /		

name	                         birth date                    /                     /		

Please complete payment information on the back of this form.
(Please note that we reserve the right to cancel classes due to insufficient enrollment. In this event, Heid will reimburse you for 
all class fees. You will receive a confirmation letter and policy guide in the mail when your class reaches sufficient enrollment.)

Student Last Name	 FIRST NAME

Young Musicians Course 
2010 – 2011 Registration Form
(Ages 6 – 8, Beginners)

Parent/Guardian name	

  primary phone #	

  alternate phone #	

Parent/Guardian name	

  primary phone #	

  alternate phone #	

Upcoming class times for the Young Musicians Course:
1) Monday, 5:30pm, Miss Stacy

2) Tuesday, 5:45pm, Miss Nina

3) Wednesday, 6:55pm, Miss Nina



It is understood that I will pay the full tuition as outlined above, regardless of lessons missed. 
Heid Yamaha Music School will use reasonable efforts to schedule make-up lessons for each 
lesson missed due to teacher illness or good cause. In the event I must withdraw, I understand 
that I am required to pay the full month of tuition if my notice is given before the 10th of the 
current month. Any notice given after the 10th of the current month will require payment of  
the NEXT month’s tuition. No refunds will be given after Feb. 10, 2011. Each payment option 
includes a $63 nonrefundable tuition deposit and a $20 nonrefundable registration fee.

I have read, understood and agree to abide by the contents of this enrollment/payment agreement.

SIGNATURE OF PARENT/GUARDIAN		DATE	 

Fees Due with Registration. (Tax included)
1) Registration Fee (One-time fee. Nonrefundable unless class cancelled.) . .  $20.00   ___________________

2) Student Bag (Required) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                        $15.75   +_____________________

3) Course 1 Textbook (Required) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                 $16.28   +____________________

4) Course 1 CD (Required) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                       $17.33   +____________________

5) Tuition Payment (Select one). . . . . . . .        q Full $520    q Monthly $63	 +____________________

	 TOTAL (Due with registration)	 $ ____________________

OPTION 1: Full Payment
The above total cost will be deducted from your 
checking account or charged to your credit card.

Please choose one:
q CHECKING: My check is enclosed for the 
total amount due with registration. I authorize all 
future material fees to be auto-debited from my 
checking account. Information on today’s check 
will be used to set up my auto-debit.

q CREDIT CARD: I authorize the charge of 
the total amount due with registration and all 
future material fees to be charged to my credit card.

OPTION 2: Monthly Payment
The above total cost will be deducted from your 
checking account or charged to your credit card. 
Eight remaining auto-payments of $63 will be 
made on the 20th of each month starting 9/20/10.

Please choose one:
q CHECKING: My check is enclosed for the 
total amount due with registration. I authorize all 
future material fees to be auto-debited from my 
checking account. Information on today’s check 
will be used to set up my auto-debit.

q CREDIT CARD: I authorize the charge of 
the total amount due with registration and all 
future material fees to be charged to my credit card.

  CHECKING ACCOUNT INFORMATION:   (You will be charged as you have authorized above.)

  ROUTING #	ACCOUNT  #	

  SIGNATURE	DATE	   

  CREDIT CARD INFORMATION    (You will be charged as you have authorized above.)

 q VISA    q MasterCard     q Discover     q Musicians Express     q American Express

  CC #	E XPIRATION DATE                           3-DIGIT SECURITY CODE	

  SIGNATURE	DATE	   

How would you like to be charged?
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