REGISTRATION FORM

infernational TERM
We give children the world
UES CLASSES ARE HELD AT 1296 LEXINGTON AVE. Download Form Online
Between 87"/ 88" Street www.musicalkids.net
Telephone: 212-996-5898 Fax: 212-876-7686
Child (1) name DOB F M
Child (2) name DOB F M

Child 1 is: Returning [1 Sibling [1 New [ Child 2 is: Returning [ 1 Sibling [1 New [

Send Mailings to:
Parent (s) Name (s) :

Telephone: Cell :

Email:

Mailing Address City Zip Code
Caregiver’s name

Emergency Contact: Tel. Number

Pediatrician : Tel. Number

NAMES AND PHONE NUMBERS WILL BE INCLUDED IN CLASS LISTS UNLESS NOTIFIED IN WRITING TO THE CONTRARY.

Class name: Day Time Tuition
Registration fee  (One registration fee per family) $25.00

TOTAL
CREDIT CARD PAYMENTS:
Mastercard /Visa/AMEX Exp. /

Cardmember acknowledges receipt of goods and/or services in the amount of the total shown hereon and agrees to perform the

obligations set forth by the cardmember's agreement with the issuer.

CHECK PAYEMENTS:
Make checks payable to Musical Kids International
Mail payments to: Yolanda Borrdas, 1675 York Avenue , Suite 29 A, NY, NY 10128

When applicable, a maximum of two make up classes are available during the same term of enrollment, prior reservations required * There is a $30.00 fee for returned checks
* Video taping of some classes is needed for observation and evaluation purposes, or for use during presentations and teacher training sessions * Photographs will be taken of
each child to be displayed within the MKI location * Twins are always welcome to register for the same class. (ask for twin discount)s Schedule of classes is subject to
change and cancellation « Classes fill on a first-come, first-served basis, with priority for returning students and siblings.

CONDITIONS FOR ENROLLMENT

<> 50% TUITION DEPOSIT IS DUE IMMEDIATELY UPON CONFIRMATION OF SPACE AVAILABILITY FOR THE CLASS.
<> TUITION IS NON-REFUNDABLE AND PAYMENT IS VALID ONLY FOR THE TERM FOR WHICH THE CHILD IS ENROLLED.
<> PARENTS AND GUARDIANS SIGNING THIS AGREEMENT ACKNOWLEDGE THEIR OBLIGATION TO PAY THE FULL TUITION AMOUNT

FOR THEIR CHILD. THIS SIGNED AGREEMENT RESERVES A POSITION IN CLASS. THE RESERVATION PURSUANT TO THIS AGREEMENT
IS MADE FOR THE FULL TERM.

I agree to the conditions above and wish to enroll my child in the Musical Kids International program.

Parent/Cardholder’s name: Date

Parent/Cardholder signature:




