
    
 
 
 

2011-2012 Registration Form 
Private 1:1 Lessons (piano, voice, acting) 

 
STUDIO SCHEDULE:  Early Bird Slots (Before 4:00PM)  
  
Monday - Friday Location:  Reston                 Times:  11:00AM - 3:30PM 
 
STUDIO SCHEDULE:  Premium Slots (Starting at 4:00PM (M-F) & Saturday) 
  
Monday - Friday Location:  Reston        Times:  4:00PM - 8:30PM 
Saturday  Location:  Reston        Times:  9:00AM - 1:00PM  

 
Home Travel Available Monday - Saturday upon request and availability. 

  
FAMILY INFORMATION 

Parents/Guardians ________________________ Phone ________________ Work _________________ 
   
Address _____________________________ City ___________ State______ Zip ___________ 
  
Email _____________________________________ Cell _________________________   
  

 School(s) ________________________________________ in 2011-2012 
 (please list name of school(s) registered students will attend in the upcoming year). 

 
LESSON SELECTION:  
Student Name(s):  Circle enrolled concentration(s) and indicate age & date of birth under the student name. 
1. ___________________ 2. __________________ 3.____________________4.____________________ 
      Piano -Voice - Acting                      Piano -Voice - Acting                       Piano -Voice - Acting                   Piano -Voice - Acting             

Age______             Age______                                     Age______                         Age______ 
  Date of Birth ___________             Date of Birth ___________          Date of Birth ___________          Date of Birth _________   

 
All students are required to list three choices in order of priority 

STUDENT #1 (use guidelines above) 
Location ____________ Day_________ Earliest Time________ Latest Time _______ 
Location ____________ Day_________ Earliest Time________ Latest Time _______ 
Location ____________ Day_________ Earliest Time________ Latest Time _______ 
*Rotation Selected _______________(returning music students only) 
Previous Year’s Instructor_________________(returning students)  
  
STUDENT #2 (use guidelines above) 
Location ____________ Day_________ Earliest Time________ Latest Time _______ 
Location ____________ Day_________ Earliest Time________ Latest Time _______ 
Location ____________ Day_________ Earliest Time________ Latest Time _______ 
*Rotation Selected _____________(returning students only) 
Previous Year’s Instructor_______________(returning music students)  

-OVER- 
*if not indicated, RWR will be automatically selected 

  



  
 
 
STUDENT #3 (use guidelines above) 
Location ____________ Day_________ Earliest Time________ Latest Time _______ 
Location ____________ Day_________ Earliest Time________ Latest Time _______ 
Location ____________ Day_________ Earliest Time________ Latest Time _______ 
*Rotation Selected ________________(returning students only) 
Previous Year’s Instructor_________________(returning music students)  
  
STUDENT #4 (use guidelines above) 
Location ____________ Day_________ Earliest Time________ Latest Time _______ 
Location ____________ Day_________ Earliest Time________ Latest Time _______ 
Location ____________ Day_________ Earliest Time________ Latest Time _______ 
*Rotation Selected ________________(returning students only) 
Previous Year’s Instructor_________________(returning music students)  
 
REQUEST FOR ADDITIONAL LESSON TIME: 
Standard tuition rates are based on 30 Minute Private Lessons.  Qualified students may request an 
additional 15 or 30 minutes of lesson time for an additional fee of $45/month per 15 Minute Increment.  
Please refer to the Help Guide for qualifications.  Place a check next to the student who is requesting 
additional lesson time and indicate details of your request below. 
  
__STUDENT #1 __STUDENT #2 __STUDENT #3 __STUDENT #4 
  
Piano   ___15 ___30   Piano   ___15 ___30   Piano   ___15  ___30      Piano   ___15 ___30 
Voice   ___15 ___30              Voice   ___15  ___30               Voice   ___15  ___30                 Voice   ___15 ___30                
Acting   ___15 ___30   Acting   ___15 ___30         Acting   ___15 ___30    Acting   ___15___30 
 
Submit the following additional forms to complete your registration:  

 Registration Fee Worksheet 
 Tuition Payment Option Form 
 FACTS Form if you selected Payment Option C 
 

Please Complete below if student is a  
TRANSFER Student (has had previous instruction) 

   
Student #1 (please include any additional information you would like to share) 
How many years previous instruction? _____________________________________ 
Student #2 (please include any additional information you would like to share) 
How many years previous instruction? _____________________________________ 
Student #3 (please include any additional information you would like to share) 
How many years previous instruction? _____________________________________ 
Student #4 (please include any additional information you would like to share) 

      How many years previous instruction? _____________________________________ 
 
New Students:  How did you hear about us? ___________________________________ 
 
                                      

  
  
  
 


