
                                                                                                                                                             Date Recv’d__________ 

Festival Registration Form – Summer 2008         

Indian Hill Music School, PO Box 1484, Littleton, MA 01460 Tel. (978) 486-9524  Fax (978) 486-9844 
 

(   ) New Student   HOW DID YOU HEAR ABOUT US? _____________________________________________________     

(   ) Continuing Indian Hill Student     (   ) Current IHM Student/New to Instrument 
 

Student Name ________________________________________________ Date of Birth _________________   Male/Female _______ 

Mother/Guardian Name _____________________________________________Employer____________________________________ 

Father/Guardian Name _____________________________________________Employer____________________________________ 

Phone (h) ______________________________ (w) _________________________________ (c)______________________________ 

Address _________________________________________________ Town _______________________ State_____ Zip __________  

E-Mail  ___________________________________________________________  (   ) I  do not want to receive the IHMS e-newsletter. 

Emergency Contact (Name/Relationship/Phone):______________________________________________________________________________  

List student’s allergies, special needs, physical limitations, or medical issues: [   ] None  

____________________________________________________________________________________________________________ 

[   ] Yes, my employer may provide matching gifts.  Employer: ___________________________________________________________ 
 

[   ] Yes, I would like to be contacted about volunteering my time/skills to Indian Hill Music.  Specialty to share: _____________________ 
 

Indian Hill is required to maintain records for reporting to state and federal funding agencies.  Please check one: 
(   ) Caucasian   (   ) African-American  (   ) Asian-American   (   ) Native-American  (   )  Hispanic  (   )  Other________ 
 

 I have reviewed the policies and procedures in catalog or web site and agree to abide by them. 
 

 Signature __________________________________________________ Date_____________________   
  

(     ) summerdaymusic     Tuition: $695 if registered by May 1, $725 after May 1 (non-refundable deposit of $200 due at 
registration; balance due June 21) Before/After care $5/hr – Hours needed per day_________________ 

Primary Instrument_______________________________  Do you play another instrument you want to take a class in?________________ 

Elective Choices (pick up to six in order of preference): 

1._________________________________      2._________________________________      3.________________________________ 

4._________________________________      5._________________________________      6.________________________________ 
 

(     ) summerdaymusicaltheater     Tuition: $790 + $50 materials fee (refundable if materials returned in good condition -  
non-refundable deposit of $200 due at registration; balance due May 31) Please include a headshot photo with your 
registration form.   Before/After care $5/hr – Hours needed per day_________________    
        

(     ) summernightmusic     Tuition: $275/$325 (due in full at registration) 

Jazz/Classical Musicians:      instrument_________________________ Tuition: $275 (7:30-9:30) or $325 (6:30-9:30) 

            Vocalists:      voice part__________________________ Tuition: $325 
-----------------------------------------------------------------------------------------------------------------------------   

Tuition $___________+ Registration Fee $______   $5 one student or $10 per family  = TOTAL $_____________ 
    
Amount Paid $_______________   [   ] Cash    [   ] Check: No.________    [   ] Master Card     [   ] Visa     [   ] Discover 

 

Credit Card #_____________________________________________________________ Exp.______________ 

    

For Office Use Only  

AcDB/ChDB/PmDB_________ Reg Fee Pd $________      Dep Pd $________      Pd in Full $________       QB________ 
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