
 

Student Name  _____________________________    School _____________________ Grade ___________ 

Full home address ________________________________________________________ gate code? _________ 

DOB _______________ Email _____________________      cell # _______________________________ 

Instrument _____________________  Are any siblings/ parents in our conservatory? _________________ 
Does student have access to an iPad at home for educational music app’s/ metronome download etc.? ___________ 

Please tell us a little bit more about your child to assist us in creating the most optimal curriculum, environment, 
and experience for them! (This may include learning style, specific goals, personality, disability, disorder, special 
circumstances, allergies, etc… ) __________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

Parent/Guardian Information 

Name(s)   ___________________________________  Relationship _____________________________ 

Home Address ______________________________ Email __________________________________ 

 Cell # ___________________________________    Alternate contact # _____________________________ 

General Information 

What kind of piano do you have at your home? Please circle one choice in each category: 

electric or acoustic   if acoustic, upright or grand  How many keys? 61, 76, 88 (full size) 

How many pedals does your piano have? 1, 2, or 3  What brand _______________________ 

Please describe your piano bench (long, short, adjustable, a chair) ____________________________________ 

How many years has your child taken lessons? _________ Former teacher _________________________ 

Books you are currently using?  ____________________________________________________________ 

What are your AND your child’s goals for their music study ______________________________________ 

_______________________________________________________________________________________ 

How did you hear about us? _______________________   Teacher request? ________________________   

Lesson length and type _______________________ Lesson day/time request  ______________________ 

* Please choose an option below and complete the information as outlined.  Return the completed form to 
your teacher or email to info@musicalmindsconservatory.com .  Thank you. * 

Musical Minds Conservatory Registration and Billing Form  
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Option 1: MONTHLY AUTO-DEBIT   

Option 2: FULL SEMESTER TUITION

CREDIT CARD INFORMATION AND AUTHORIZATION

NAME EXACTLY ON CREDIT CARD __________________________________________________ 
 Credit Card type (circle)  VISA MASTERCARD   DISCOVER  AMEX

Card Number __________________________________ Exp. date _____________   Code ___________

Please note: Your first payment will include the yearly registration fee of $ _________ for a total of: $ ____________

After that, your card will be billed in monthly installments on the 23rd of each month (in advance) in the amount of 

$  ______________ toward your semester invoice.

I hereby authorize Musical Minds Conservatory of Windermere, LLC to charge this credit card as described above.  

I understand the Conservatory will bill on a monthly basis and I agree to pay according to the terms of the creditor and 

the contract I have signed for music lessons.

Signature of cardholder ________________________________________ Date ______________________

FULL SEMESTER/ TERM TUITION

Student paid Full Semester Tuition Semester 1- FALL Total amount: $____________  

Semester 2- SPRING Total amount $ ____________

Term 3  -    SUMMER Total amount $ ____________

Method of payment:   Personal Check PayPal      Credit Card Cash  payee initial _______
(please circle)   office initial _______


