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Student s Name _______________________________________ Age ___________________ 
 (or Adult) 
Parent s Names  ______________________________________________________________ 
Address _____________________________________________________________________ 
Phone   work  (_____)_______________________________________________ 
 home (_____)_______________________________________________ 

 cell phone  (_____)__________________________________________ 
Student s Instrument __________________________________________________________ 
First Choice of Teacher  _______________________________________________________ 
Second Choice of Teacher   ___________________________________________________ 
Length of Lesson  ____________________________________________________________ 
First Choice of Day and Time   _________________________________________________ 
Second Choice of Day and Time _______________________________________________ 
 
½ hour lessons, full year, __________$936 ______________________________________ 
¾ hour lessons, full year, __________$1,404  ____________________________________ 
hour lessons, full year, ____________$1,872  ____________________________________ 
½ hour lessons per trimester, ______$312_______________________________________ 
¾ hour lessons per trimester, ______$468_______________________________________ 
hour lessons per trimester, ________$624_______________________________________ 
 
Registration Fee only $25 (per family) __________________________________________ 
Donation to Scholarship fund __________________________________________________ 
Total Cost  __________________________________________________________________ 
 
Please make check payable to the Kanack School and accurately date. 
 


