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Spring 2012  REGISTRATION                      Please fill out a separate form for each child and for each class . Thank You! 

 
STUDENT’S NAME_____________________________________________DATE OF BIRTH__________________AGE________Ο Female   Ο  Male    Ο Returning Student   Ο New Student 
 
SPECIAL NEEDS (medical, behavioral, language differences)_______________________________________________________________________________________________________ 
 
NAME OF SCHOOL, PRESCHOOL, OR MDO (if applicable)________________________________________________DAYS AND HOURS ATTENDING_____________________________ 
 
MOTHER_________________________________________HOME PHONE (_____)____________________WORK(_____)_______________________CELL (_____)___________________ 
 
FATHER_________________________________________HOME PHONE (_____)____________________WORK(_____)_______________________CELL (_____)___________________ 
 
MAILING 
ADDRESS_____________________________________________________________________CITY____________________________________________ZIP________________________ 
 
E-MAIL ADDRESS (PLEASE PRINT CLEARLY)__________________________________________________________________________________________________________________ 
   (This is for relaying important class information to you.  We do not sell, give away, or distribute your e-mail address to anyone else.  Kindermusik Int. may be given your e-mail only for  
    e-mailing a class evaluation questionnaire to you during the session) 
 
MAY WE INCLUDE YOUR CHILD’S NAME, PARENT NAMES, ADDRESS, TELEPHONE  NUMBER, AND E-MAIL ADDRESS ON THE CLASS ROSTER WHICH WILL BE GIVEN ONLY TO 
THE FAMILIES OF THE STUDENTS IN YOUR CHILD’S CLASS?      Ο  YES         Ο   NO 
 

New Students Only . . . What most influenced you to inquire about our classes?  Check all that apply. 
Ο  Friend                                  Ο  Newspaper Ad                                        Ο  Flyer at Local Business                            Ο  Kindermusik of College Station-Bryan Web Site 
Ο  Facebook Ad                       Ο  Brazos Family Magazine Ad                   Ο  Flyer at Children’s Museum                      
Ο  Drove By                             Ο  Flyer at Preschool                                   Ο  Kindermusik Int. Web Site                       Ο  Other ___________________________________________________ 
 

Check the Class For Which This Student is Registering.   
 
Ο Kindermusik Village (Birth-20 mo with one adult—please no siblings) 

Ο Kindermusik Our Time (18 mo-3 ½ yrs with one adult)                                                              Spring Classes Begin January 23, 2012 
Ο Kindermusik Imagine That (3 ½ - 5 yrs, adult attends last 10 min)                                   1

st
 Choice      Day_______________Time_____________  

Ο Kindermusik Young Child Year 1(4 ½ this past Sept. - 6 yrs, adult attends last 10 min)   2
nd
  Choice    Day_______________Time_____________ 

Ο Kindermusik Young Child Year 2 (5 ½ - 7 yrs, adult attends last 10 min)                     3rd  Choice   Day_______________Time___ _________ 
O Kindermusik Family Time ( 0 – 7 yrs mixed aged siblings with 1 or 2 adults) 

You will be notified if your 1st choice is unavailable.  Please keep your 2nd and 3rd choices available in the event your 1st choice would not make. 

 

PAYMENT INFORMATION 
 
Ο  I am paying for my class in full now (Materials fee and tuition)                        Paid by:  Ο CASH   Ο Check  Ο VISA   Ο Mastercard  O Discover 
Ο  I am paying only the Materials Fee now to reserve my space in class.                  
     (If paying only materials fee please complete information below.  Tuition 
     is due no later than the first class of the semester.  If not received at that      Card #___________________________________________________________________ 
     time, a late fee of $15.00 will be applied.)                                                        Exp. Date_____________________ CCV# (last 3 digits on back of card)____________ 
                                                                                                                              Address Statement Comes to if different from above:___________________________ 
I paid only the materials fee.  I will pay my balance by:                                  ________________________________________________________________________ 
         Ο  CASH or check on due dates 
         Ο  On the due dates, I authorize Kindermusik of CS-B to charge the:     Ο Tuition in Full    OR 
                    Ο Payments   to my:         Ο  VISA     Ο  Mastercard     O  Discover  (Information in above box) 
 

READ, SIGN, and DATE    
 
• STUDENTS will only be registered  when registration form is accompanied by materials fee. 
• MAKEUP CLASSES are available IF there is availability in another class without exceeding the class size limit.   Make up classes are not guaranteed. 
• REFUND of fees may only be given when a child withdraws before January 15, 2012.   A $25.00 processing fee will be deducted from the refund.  After January 15, 2012 

tuition/materials fee is non-refundable except if there is insufficient enrollment for a class to make.   
• If a student fails to complete the session, I understand that the tuition is still due in full.  I agree to pay the full materials fee and tuition. 

• LIABILITY RELEASE – In consideration of accepting the above named participant(s) in our program, the undersigned parent or guardian hereby agrees to indemnify and keep 
harmless Kindermusik of College Station-Bryan and its employees against any and all liability claims, judgments, or damage arising as a result of participation in our program, or as 
a result of any course of instruction or supervision given the participant by Kindermusik of College Station-Bryan.   Furthermore, Kindermusik of College Station-Bryan is not 
responsible for the supervision of participant(s) either before or after the participant’s regularly scheduled class time. 

 
Signature_____________________________________________________________________________DATE________________________________ 

(Signature required for enrollment) 
 

 

 


