
 REGISTRATION 2011-2012 
MUSIC ENRICHMENT PROGRAMS 

      
Student Name:  _____________________________________               Age: _______         

           (please print)   
Parent Name:    _____________________________________ 
   

Address:   ________________________________________________________________________ 

      ______________________________________________   Zip _____________________ 

Phone:      ________________    __________________      E-mail:    _________________________ 
  (home)        (cell) 
 
 
_______________________________________________________________________________________________________________________________________ 
 
_____     MCM YOUTH & CHILDREN’S CHORUS 

   Tuition:  $300 for the school year.  Tuition is payable as follows: 
  September - $150 
  February    - $150 
 
Full scholarship is given to Conservatory full-time private lesson students. 
__________________________________________________________________________________________ 
 
_____    MUSIC THEORY GROUP CLASS (ages 8 & up)   

   Tuition:  $700 for the school year.  Tuition is payable as follows: 
  September:  $350 
  February:     $350 
 
Tuition for Conservatory full-time private lesson students is $300 for the school year. Payable as follows: 
  September:  $150 
  February:     $150  
__________________________________________________________________________________________ 
 
_____     ENSEMBLE GROUPS 

   Tuition for Conservatory full-time private lesson students: 
 

    _____CHAMBER GROUP – TRIO:  $375 per semester 

    _____QUARTET:  $283.50 per semester 

    _____ENSEMBLE (five or more):  $200 per semester 
 

Students not in private lessons at the Conservatory contact the office for the tuition schedule. 
__________________________________________________________________________________________ 

 
PARENT SIGNATURE 

 
I understand that I am responsible for payment of tuition as indicated above.   
No refunds after the first week.   
I give the Monmouth Conservatory of Music permission to seek emergency medical care 
for my child until I can be reached or present. 
 
__________________________________________________________       __________ 
 Parent Signature               Date     


