
 
Registration Form & Policies

New Mexico School of Music ~ 310 Washington St. SE ~ Albuquerque, NM 87108 ~ 505.266.3474

Student’s Name __________________________________Age _________Date of  Birth__________(If  Adult, day/month)
BILLING INFORMATION:
Name (as it appears on your check/ credit card) ________________________________Relationship to student__________
Address _______________________________________________City ___________________ State ______ Zip _______
Home phone ____________________________________E-mail______________________________________________

CONTACT INFORMATION:
Parent/ Guardian ____________________Work Phone ________________Cell ______________ E-mail______________
Parent/ Guardian ____________________Work Phone ________________Cell ______________ E-mail______________
Emergency Contact ____________________________ Phone Number(s) _______________________________________
Employer (for Adult Students) ___________________________________________Title  __________________________

How did you hear about us? (Please circle all that apply)  
Dex Phone Book     ~     Driving By     ~     Internet     ~    NMKids     ~     Newsletter     ~     School     ~    Yellow Book    
Newspaper Ad/ Article (Name of  Paper) __________________   ~    Radio Ad (Name of  Station)____________________
Music Store (Name of  store)________________    ~    Referral (whom may we thank for the referral?)_________________    
Other (pls. specify)__________________________________________________________________________________

MUSICAL BACKGROUND:
Instrument / Class for which you are registering _______________________  Have you taken music lessons before?   Y / N
(If  yes) Length of  Previous Study ____________________________Teacher (s) __________________________________
If  you have been involved in other musical activities (classes, orchestras, choruses, etc), please list them, including age when 
the student began, duration of  activity, etc.:________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

SCHEDULING:  Please list days & times you are available for lessons.  
Please be sure to list as many options as possible, as instructors often have limited availability.
Mondays__________________________Tuesdays__________________________Wednesdays____________________
Thursdays _________________________ Fridays ___________________________Saturdays_____________________

TUITION/ POLICIES / CALENDAR: 
I have read & signed the Policies(please initial):______; Tuition will be paid by the following method (please circle one): 
A) Automatic Monthly Debit (separate authorization form provided) 
B) Automatic Monthly Credit Card Charge (separate authorization form provided)
C) Series of  post-dated checks for Academic Year; or 
D) Payment in Full of  Semester or Academic Year.  

*Private & Group lessons: There is a one-time registration fee of  $35 for individuals, or $45 for families.  For Harmony Road 
classes, Musical Theater, and the Suzuki Program, there is a one-time registration fee of  $20 per student, or $40 for families.*

FOR OFFICE USE ONLY: 

Registration:______________ Method: _______________Date:________________ Initials:__________________
Payments Received:___________________________________________________________________________ 
Instructor:_____________________________________ Schedule:_____________________________________


