
      : 
Student Name________________________________________ Age______ 
 
Parent/Guardian(s) Name ___________________________________________ 
 
Address ___________________________ E-mail ________________________ 

    ___________________________ 
 
Telephone (home) _____________________(cell) ________________________  
 
Date that lessons or class start________________ 
 
Lesson Type_______________ (piano, guitar, bass, voice, flute, clarinet, violin, drums, etc.) 
Lesson Duration ___ 30 minute ___ 45 minute ___ 60 minute _____Class 
Preferences: Day(s) of Week _________ Time(s) ________ Teacher ___________ 
Fee per Lesson/Class_______________ Fee Paid________Amount Due________ 
 
I understand my lessons will be auto-charged on the 28th of every month at the rate of 4 lessons per 
month (with the exception of studio holidays). Lessons will be pro-rated according to my start date. 
______(initials) 
 
The following credit card will be kept on file with Ukiah Music Center and will not be used for any 
purpose other than lesson payments and music purchases. If, however your account is more than 
two weeks past due, we may use this card to bring your account current. ________ (initials) 
 
Credit Card(Visa/MC):_____________________________________ ________ 

Number       Exp 
------------------------------------------------------------------------------------------------------------------------------------- 
  
As a student of Treblemakers Music School, I understand that: 
 

 I am paying in advance for four lessons a month (except in the case of studio holidays); 
 Payment is due by the 28th of each month prior to the lessons being given; 
 In the event my payment is late, for any reason, I will receive a $20 late fee and lessons will 
      be suspended until my account is current; 
 I must give a minimum of 2 weeks notice if I intend to stop lessons; 
 I will not receive credits for lessons missed (except in the case of studio holidays, studio 
      closings or teacher absences) 
 Credits given will be applied towards the following month’s tuition. 

 
**As a courtesy, we ask students to give teachers at least 24 hours notice if they plan to miss a lesson.** 

 
I agree to abide by the above studio policies. Please sign below to complete your registration. 
 
_____________________________  ______________ 
Parent Signature      Date 
 

Ukiah Music Center 745 N State St, Ukiah, CA 95482 Tel. (707) 462-8863 Fax (707) 462-8887 
 

THIS FORM MAY BE FAXED TO (707) 462-8887 


