
           Start Date ___________ 
  # of weeks ___________ 
  $_______ Rec’d on ____  
45 S. MAIN STREET  ●  PEARL RIVER, NY  10965   
PHONE: (845) 356-1522  ●  FAX: (845) 356-1729   

 

 
2019-2020 ENROLLMENT FORM 

 

STUDENT’S FULL NAME_____________________________________________Birth Date ___/___/___Gender___ 

2nd STUDENT’S FULL NAME (if applicable) _____________________________Birth Date ___/___/___Gender___ 

3rd  STUDENT’S FULL NAME (if applicable)_____________________________Birth Date ___/___/___ Gender___ 

Street______________________________________________City________________________ State____ Zip_______  

Circle the primary number to reach you: home________________________ cell______________________________ 

 Provide us with a valid e-mail address and we’ll use it for sending invoices, announcements & school closing 
notifications. (We will not share this info with others). Email___________________________________________ 

 

If student is under 18: Parent(s)/Guardian(s)___________________________________________________________ 

Occupation ___________________Work#______________ Occupation ___________________Work #____________ 

In order to best serve our students’ needs, it is important for us to be aware of any learning, emotional or physical 

challenges that exist.  Please share: ____________________________________________________________________ 

___________________________________________________________________________________________________ 

How did you hear about the Rockland Conservatory of Music? ___________________________________________ 

 

** The following optional information is very helpful to us in applying for grants. Thank you! ** 

Student’s primary ethnicity: □ African-American  □ Asian/Pacific Islander  □ Caribbean  □ Caucasian  

□ Hispanic □ Native American □ Bi-racial (please specify) _______________□ Other (please specify)_______________ 
 

 
 
 
 
 
 
Instrument(s)/Course(s):___________________________________Preferred Instructor(s) _______________________ 

□ Returning Student  □ New Student ♦ Previous music instruction: ____________________________  
 

Please check your preferred lesson dates and times.  Scheduling is done on a first-come, first-served basis. 

1st Choice:  □Mon □ Tue □ Wed  □ Thu  □ Sat   ♦   between the hours of _______ and _______  

2nd Choice:  □Mon □ Tue □ Wed  □ Thu  □ Sat   ♦   between the hours of _______ and _______ 
 
 
 
 
 
 

Cont’d on back of page 



 
 

2019-2020 ENROLLMENT FORM (cont’d) 
 
 

2019-2020 TUITION RATES 

Non-refundable Registration Fee (required upon enrollment): □$50/student  □ $75/family □ $20/scholarship family   
 

 

Individual Lessons      32-weeks   Pro-rated  Group Classes     Full Year       

□  30-min        $1,440  $45   □ Music Theory**       $475 free for RCM Students 

□ 45-min       $2,176     $68               □ Youth Choir    $500   $300 for RCM Students 

□  60-min       $2,720     $85   □ String Orchestra         $550   $300 for RCM Students 

Suzuki Lessons     32-weeks Pro-rated                □  Percussion Ensemble   $300 

□ 30-min        $1,600               $50               □ Jazz Cats         $500  $300 for RCM Students 

□ 45-min        $2,336   $73               □ Main Street Singers   $325 

□ 60-min        $2,880   $90                                □ Suzuki Group Classes          $500   free for RCM Students  
Music for Life lessons 32-weeks Pro-rated     

□ 30-min      $1,920   $60    **contact office for schedule and information 
  For additional information,                                   
    Please call the office                                                                           
        
  

PAYMENT OPTIONS 
Payment is accepted in the form of cash, check, money order, VISA, MasterCard, American Express or Discover. 

□ FULL PAYMENT                  100% at enrollment   

□ BI-PAYMENT PLAN               50% at enrollment; remainder January 1, 2019      

□ MONTHLY-PAYMENT PLAN             25% at enrollment; remainder paid monthly  

□ TUITION ASSISTANCE PLAN                     10% at enrollment; remainder paid monthly   

 
 
*** Late Payment:  In the event that payment is not made in a timely manner, lessons may be suspended. 
 
 

Total Individual Lessons: $_________   + Total Group Lessons $_________   + Reg Fees $_________   + TOTAL: $___________    
 

NAME ON CARD____________________________CARD #______________________________ EXP DATE_____ 

□ YES, I authorize RCM to charge my credit card on the payment due dates automatically.  
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