ENROLLMENT FORM

String Preparatory Department
[llinois Wesleyan University, School of Music
PO Box 2900, Bloomington, IL 61702-2900

(309) 556-3547

FALL SEMESTER, 20 AEHER
Student’s name:
First Last
Birthdate: / / M/F
Month Day Year

Current school (fall): Grade
Parents’ names:

Father's first name Last

Mother’s first name Last
Address:
Street
City State Zip
Home phone: Cell phone
Father’s work phone: ext.
Mother’s work phone: ext.

E-mail address:

Instrument(s) & years played:

Previous music experiences & repertoire:




String Preparatory Department
[linois Wesleyan University, School of Music
PO Box 2900, Bloomington, IL 61702-2900
(309) 556-3547

LESSON TIMES-- please indicate ALL day and time availability; thacs will try to accommodate requests
when possible.

Violin, Viola, and Cello Lessons;

Lesson length:

Days available: _ Monday _ Tuesday __ Wednesdakhursday __ Friday __ Saturday

Times available:

Earliest time available (after school):

Latest time available (on weekday evenings):

Chamber Music:
Yes, | would like to play in a chamber mugicup

Group placement

Int/adv. group availability: __ Yes, | am availa Sat. afternoons, Sept-Dec.

Other times available

TUITION

2008-2009 Tuition

Amount Submitted with RegistnaEorm
(Minimum Payment 1/4 of Tuition)

Balance

Make all checks payable to the IWU STRING PREPARRYOPROGRAM All registration forms
and payments should be submitted to the coordirmdtthre IWU Prep Program.

This form constitutes a definite agreement for Bmrent and commitment to the school year
2008-2009. 1 have read and understood that tleegerements will be met, thereby insuring
continued enrollment for this student in the StriRrgparatory Program.

student name

signature of parent

DATE




