
Today's Date:________________________

STUDENT INFORMATION:  ☐ New Student

Student:        ☐F    ☐M  ☐ Returning Student

Address:

           School:     

City Zip: _______________

Ethnicity (OPTIONAL): The following is often required for grant information, is compiled, and is not connected with  your individual name. 

  ☐ African American   ☐ Asian American   ☐ Caucasian   ☐ Latino/Hispanic   ☐ Native American   ☐ Other

If Minor, Contact Cell

Parent: Phone: 

Contact Home Contact E-Mail

Phone: Address:

Private Lessons, Classes & Ensembles must be paid in full.  NO REFUNDS AFTER THE FIRST LESSON.

Lesson  

Instructor Length

    ☐ 15    ☐ 30 ☐ # of Lessons  __________

    ☐ 45    ☐ 60 ☐ # of Master Lessons __________ $

    ☐ 15    ☐ 30 ☐ # of Lessons  __________

    ☐ 45    ☐ 60 ☐ # of Master Lessons __________ $

Group Instruction (Title of Class or Ensemble)

$

$

CREDIT CARD AUTHORIZATION

Tuition Sub-Total $

I, _______________________________________ authorize      Less: Approved Financial Aid $

Claremont Community School of Music to charge the credit card

listed below as specified: Total Tuition Due $

Total amount to be charged:  $_____________________ Material Fees $

CREDIT CARD:    ☐Visa     ☐Mastercard     Registration Fee $

Card Number: _______________________________________________ Music Book Bag / T-Shirt $

Exp Date: _______________   Zip: ____________   Security code:_______ Donation to CCSM $

TOTAL PAYMENT DUE TO CCSM $

Authorized Signature Date

Submit completed registration & payment  to: CCSM 951 W. Foothill Blvd., Claremont, CA  91711 or fax to (909) 624-3502

You may also register online at www.claremontmusic.org or by calling us at (909) 624-3012

Scholarship forms are available at our website or at the school office.

Private Lesson

Instrument

Total  

/

/

CCSM Office Hours are:  Monday - Friday from 1:00 p.m. to 6:00 p.m.

DOB: ______/_______/________

Year & Term:____________ - REGISTRATION FORM

Total Tuition

Specify # of Lessons Tuition

Day/Time


