
Rochester Conservatory of Music – Enrollment Form

I. Name of Student #1:                                                                                                                               Age:                  Grade:               

	 q	Private Instruction in:                                                qMusikgarten        qGroup Instruction In:                                             

II. Address:  ___________________________________City: _____________________________State: ______ ZIP: ________

 Home Phone _________________________________Business Phone(adult students) _____________________________

 Email address _______________________________________________________________________________________

III. Name of Student #2:                                                                                                                               Age:                 Grade:               

	 q	Private Instruction in:                                                qMusikgarten        qGroup Instruction In:                                             

     Name of Student #3:                                                                                                                               Age:                 Grade:               

	 q	Private Instruction in:                                                qMusikgarten        qGroup Instruction In:                                             

I. Name of mother: ______________________________ Cell Phone: _________________Business Phone: _______________

 Address:  ___________________________________City: _____________________________State: ______ ZIP: ________

II. Name of father: _______________________________ Cell Phone: _________________Business Phone: _______________

 Address:  ___________________________________City: _____________________________State: ______ ZIP: ________

III.Signature of person responsible for payment: _______________________________________________________________

 How did you hear about the RCM? ______________________________________________________________________

Instrument/Voice: _______________________________

Length of lesson: q	30   q	45   q	60      

Name of teacher: ________________________________

Tuition amount due (refer to tuition schedule in catalog) ...................................................................

Tuition amount due (refer to tuition schedule in catalog) ...................................................................

q	Toddlers      q	Cycle of Seasons      q	Music Makers 

Class Day ______________________________________Class time ______________________

Tuition amount due (refer to tuition schedule in catalog) ...................................................................

Deduct $30 for the 2nd, 3rd, etc. student enrolled from the same family ...........................................

Make checks payable to Rochester Conservatory of Music (RCM)
Mail payment and form to: 120 E.Third Street, Rochester, MI 48307

S t u d e n t  I n f o r m a t I o n

P a r e n t  o r  G u a r d I a n  I n f o r m a t I o n  ( I f  S t u d e n t  I S  u n d e r  1 8 )

P r I v a t e  I n S t r u c t I o n

G r o u P  I n S t r u c t I o n  I n  c h o I r ,  S t r I n G S ,  P I a n o

m u S I k G a r t e n

f a m I l y  d e d u c t I o n

G r a n d  t o t a l

Date _____________________


