
ITEM	
  OR	
  COURSE	
  TITLE QTY AMT 6%	
  TAX
NO	
  TAX	
  ON	
  TUITION

TOTAL
FOR OFFICE USE ONLY

ITEM	
  OR	
  COURSE	
  TITLE QTY AMT 6%	
  TAX
NO	
  TAX	
  ON	
  TUITION

TOTAL
Date	
  Rec’d:	
  _______/	
  _______/	
  ___________

Cash	
  	
  	
  	
  	
  Check	
  	
  	
  	
  	
  Credit	
  

Number/Code:	
  _______________________	
  

Amt:	
  $	
  _________________________________

Instructor:	
  ____________________________

Class:	
  __________________________________

Day/Time:	
  _____________	
  /______________

Location:	
  ______________________________	
  

Rec’d	
  by:__________________

Private Lessons N/A
Date	
  Rec’d:	
  _______/	
  _______/	
  ___________

Cash	
  	
  	
  	
  	
  Check	
  	
  	
  	
  	
  Credit	
  

Number/Code:	
  _______________________	
  

Amt:	
  $	
  _________________________________

Instructor:	
  ____________________________

Class:	
  __________________________________

Day/Time:	
  _____________	
  /______________

Location:	
  ______________________________	
  

Rec’d	
  by:__________________

Materials (when applicable)

Date	
  Rec’d:	
  _______/	
  _______/	
  ___________

Cash	
  	
  	
  	
  	
  Check	
  	
  	
  	
  	
  Credit	
  

Number/Code:	
  _______________________	
  

Amt:	
  $	
  _________________________________

Instructor:	
  ____________________________

Class:	
  __________________________________

Day/Time:	
  _____________	
  /______________

Location:	
  ______________________________	
  

Rec’d	
  by:__________________

NEW STUDENT REGISTRATION N/A

Date	
  Rec’d:	
  _______/	
  _______/	
  ___________

Cash	
  	
  	
  	
  	
  Check	
  	
  	
  	
  	
  Credit	
  

Number/Code:	
  _______________________	
  

Amt:	
  $	
  _________________________________

Instructor:	
  ____________________________

Class:	
  __________________________________

Day/Time:	
  _____________	
  /______________

Location:	
  ______________________________	
  

Rec’d	
  by:__________________

Discounts	
  or	
  RefundsDiscounts	
  or	
  Refunds

Date	
  Rec’d:	
  _______/	
  _______/	
  ___________

Cash	
  	
  	
  	
  	
  Check	
  	
  	
  	
  	
  Credit	
  

Number/Code:	
  _______________________	
  

Amt:	
  $	
  _________________________________

Instructor:	
  ____________________________

Class:	
  __________________________________

Day/Time:	
  _____________	
  /______________

Location:	
  ______________________________	
  

Rec’d	
  by:__________________
New	
  Student	
  Registration:	
  $20
More	
  than	
  one	
  student	
  per	
  family:	
  $30 BALANCEBALANCE

Date	
  Rec’d:	
  _______/	
  _______/	
  ___________

Cash	
  	
  	
  	
  	
  Check	
  	
  	
  	
  	
  Credit	
  

Number/Code:	
  _______________________	
  

Amt:	
  $	
  _________________________________

Instructor:	
  ____________________________

Class:	
  __________________________________

Day/Time:	
  _____________	
  /______________

Location:	
  ______________________________	
  

Rec’d	
  by:__________________

PAYMENT	
  METHOD:	
  Payment	
  is	
  due	
  with	
  Registration.	
  (Payable	
  to:	
  Joyful	
  Sounds	
  School	
  of	
  Music,	
  PO	
  BOX	
  691,	
  Forest	
  Hill	
  MD	
  21050)

Check	
  Enclosed:	
  	
  Amount:	
  __________	
  	
  	
  	
  	
  	
  	
  	
  	
  Credit	
  Card:	
  VISA	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Master	
  Card   Discover	
  	
  	
  	
  

Card	
  No:	
  ____________________________________________________________________________________________________________	
  	
  Exp.	
  Date:	
  __________	
  /	
  __________	
  

Billing	
  Address	
  and	
  Zip:	
  _______________________________________________________________________________________________________________________________

PHOTO	
  RELEASE
The	
  school	
  is	
  hereby	
  granted	
  permission	
  to	
  take	
  photographs	
  of	
  my	
  student	
  to	
  use	
  in	
  brochures,	
  web	
  sites,	
  posters,	
  advertisements	
  and	
  
other	
  promotional	
  materials	
  for	
  our	
  school.	
  Permission	
  is	
  also	
  granted	
  for	
  the	
  school	
  to	
  copyright	
  such	
  photograph.

 YES,	
  I	
  grant	
  permission.	
   	
    NO,	
  I	
  do	
  not	
  grant	
  permission.

Parent	
  Signature	
  ________________________________________________________________	
  Date	
  ___________________

STUDENT REGISTRATION
410.638.8979

Last	
  Name	
  (Please	
  Print)Last	
  Name	
  (Please	
  Print)Last	
  Name	
  (Please	
  Print)Last	
  Name	
  (Please	
  Print)Last	
  Name	
  (Please	
  Print) First	
  NameFirst	
  NameFirst	
  NameFirst	
  Name MIMI

Father’s	
  NameFather’s	
  NameFather’s	
  NameFather’s	
  NameFather’s	
  Name Mother’s	
  NameMother’s	
  NameMother’s	
  NameMother’s	
  NameMother’s	
  NameMother’s	
  Name

StreetStreetStreetStreet CityCityCity StateStateState Zip

Home	
  PhoneHome	
  PhoneHome	
  Phone Work	
  or	
  Cell	
  PhoneWork	
  or	
  Cell	
  PhoneWork	
  or	
  Cell	
  Phone EmailEmailEmailEmailEmail

Male     Female DOBDOB Age SchoolSchoolSchoolSchoolSchool GradeGrade

Emergency	
  Contact	
  Info:Emergency	
  Contact	
  Info: NameNameName PhonePhonePhone RelationshipRelationshipRelationship

Music	
  Experiences:	
  (Band,	
  Orchestra,	
  Musical	
  Theatre,	
  Choirs,..)Music	
  Experiences:	
  (Band,	
  Orchestra,	
  Musical	
  Theatre,	
  Choirs,..)Music	
  Experiences:	
  (Band,	
  Orchestra,	
  Musical	
  Theatre,	
  Choirs,..)Music	
  Experiences:	
  (Band,	
  Orchestra,	
  Musical	
  Theatre,	
  Choirs,..) Do	
  you	
  have	
  a	
  piano	
  in	
  your	
  home?            Yes	
      No
What	
  other	
  instruments	
  are	
  in	
  your	
  home?
Do	
  you	
  have	
  a	
  piano	
  in	
  your	
  home?            Yes	
      No
What	
  other	
  instruments	
  are	
  in	
  your	
  home?
Do	
  you	
  have	
  a	
  piano	
  in	
  your	
  home?            Yes	
      No
What	
  other	
  instruments	
  are	
  in	
  your	
  home?
Do	
  you	
  have	
  a	
  piano	
  in	
  your	
  home?            Yes	
      No
What	
  other	
  instruments	
  are	
  in	
  your	
  home?
Do	
  you	
  have	
  a	
  piano	
  in	
  your	
  home?            Yes	
      No
What	
  other	
  instruments	
  are	
  in	
  your	
  home?
Do	
  you	
  have	
  a	
  piano	
  in	
  your	
  home?            Yes	
      No
What	
  other	
  instruments	
  are	
  in	
  your	
  home?
Do	
  you	
  have	
  a	
  piano	
  in	
  your	
  home?            Yes	
      No
What	
  other	
  instruments	
  are	
  in	
  your	
  home?

REFUND	
  POLICY:	
  If	
  Joyful	
  Sounds	
  must	
  cancel	
  a	
  class,	
  a	
  full	
  refund	
  will	
  be	
  returned	
  to	
  you.	
  Private	
  lessons	
  for	
  Piano,	
  Instrumental,	
  and	
  Vocal	
  students	
  are	
  for	
  34	
  weeks	
  
per	
  year,	
  September	
  through	
  May.	
  Tuition	
  payments	
  for	
  each	
  month	
  must	
  be	
  made	
  before	
  the	
  next	
  month	
  of	
  lessons.	
  Joyful	
  Sounds	
  must	
  receive	
  written	
  notice	
  of	
  
withdraw	
  one	
  month	
  before	
  lessons	
  are	
  to	
  discontinue.	
  Withdraw	
  forms	
  are	
  available	
  upon	
  request.	
  

PARENT	
  (OR	
  ADULT	
  STUDENT)	
  SIGNATURE:	
  ____________________________________________________________________________________________	
  	
  	
  	
  	
  DATE:	
  _________/	
  __________/____________

REFUND	
  POLICY:	
  If	
  Joyful	
  Sounds	
  must	
  cancel	
  a	
  class,	
  a	
  full	
  refund	
  will	
  be	
  returned	
  to	
  you.	
  Private	
  lessons	
  for	
  Piano,	
  Instrumental,	
  and	
  Vocal	
  students	
  are	
  for	
  34	
  weeks	
  
per	
  year,	
  September	
  through	
  May.	
  Tuition	
  payments	
  for	
  each	
  month	
  must	
  be	
  made	
  before	
  the	
  next	
  month	
  of	
  lessons.	
  Joyful	
  Sounds	
  must	
  receive	
  written	
  notice	
  of	
  
withdraw	
  one	
  month	
  before	
  lessons	
  are	
  to	
  discontinue.	
  Withdraw	
  forms	
  are	
  available	
  upon	
  request.	
  

PARENT	
  (OR	
  ADULT	
  STUDENT)	
  SIGNATURE:	
  ____________________________________________________________________________________________	
  	
  	
  	
  	
  DATE:	
  _________/	
  __________/____________

REFUND	
  POLICY:	
  If	
  Joyful	
  Sounds	
  must	
  cancel	
  a	
  class,	
  a	
  full	
  refund	
  will	
  be	
  returned	
  to	
  you.	
  Private	
  lessons	
  for	
  Piano,	
  Instrumental,	
  and	
  Vocal	
  students	
  are	
  for	
  34	
  weeks	
  
per	
  year,	
  September	
  through	
  May.	
  Tuition	
  payments	
  for	
  each	
  month	
  must	
  be	
  made	
  before	
  the	
  next	
  month	
  of	
  lessons.	
  Joyful	
  Sounds	
  must	
  receive	
  written	
  notice	
  of	
  
withdraw	
  one	
  month	
  before	
  lessons	
  are	
  to	
  discontinue.	
  Withdraw	
  forms	
  are	
  available	
  upon	
  request.	
  

PARENT	
  (OR	
  ADULT	
  STUDENT)	
  SIGNATURE:	
  ____________________________________________________________________________________________	
  	
  	
  	
  	
  DATE:	
  _________/	
  __________/____________

REFUND	
  POLICY:	
  If	
  Joyful	
  Sounds	
  must	
  cancel	
  a	
  class,	
  a	
  full	
  refund	
  will	
  be	
  returned	
  to	
  you.	
  Private	
  lessons	
  for	
  Piano,	
  Instrumental,	
  and	
  Vocal	
  students	
  are	
  for	
  34	
  weeks	
  
per	
  year,	
  September	
  through	
  May.	
  Tuition	
  payments	
  for	
  each	
  month	
  must	
  be	
  made	
  before	
  the	
  next	
  month	
  of	
  lessons.	
  Joyful	
  Sounds	
  must	
  receive	
  written	
  notice	
  of	
  
withdraw	
  one	
  month	
  before	
  lessons	
  are	
  to	
  discontinue.	
  Withdraw	
  forms	
  are	
  available	
  upon	
  request.	
  

PARENT	
  (OR	
  ADULT	
  STUDENT)	
  SIGNATURE:	
  ____________________________________________________________________________________________	
  	
  	
  	
  	
  DATE:	
  _________/	
  __________/____________

REFUND	
  POLICY:	
  If	
  Joyful	
  Sounds	
  must	
  cancel	
  a	
  class,	
  a	
  full	
  refund	
  will	
  be	
  returned	
  to	
  you.	
  Private	
  lessons	
  for	
  Piano,	
  Instrumental,	
  and	
  Vocal	
  students	
  are	
  for	
  34	
  weeks	
  
per	
  year,	
  September	
  through	
  May.	
  Tuition	
  payments	
  for	
  each	
  month	
  must	
  be	
  made	
  before	
  the	
  next	
  month	
  of	
  lessons.	
  Joyful	
  Sounds	
  must	
  receive	
  written	
  notice	
  of	
  
withdraw	
  one	
  month	
  before	
  lessons	
  are	
  to	
  discontinue.	
  Withdraw	
  forms	
  are	
  available	
  upon	
  request.	
  

PARENT	
  (OR	
  ADULT	
  STUDENT)	
  SIGNATURE:	
  ____________________________________________________________________________________________	
  	
  	
  	
  	
  DATE:	
  _________/	
  __________/____________

REFUND	
  POLICY:	
  If	
  Joyful	
  Sounds	
  must	
  cancel	
  a	
  class,	
  a	
  full	
  refund	
  will	
  be	
  returned	
  to	
  you.	
  Private	
  lessons	
  for	
  Piano,	
  Instrumental,	
  and	
  Vocal	
  students	
  are	
  for	
  34	
  weeks	
  
per	
  year,	
  September	
  through	
  May.	
  Tuition	
  payments	
  for	
  each	
  month	
  must	
  be	
  made	
  before	
  the	
  next	
  month	
  of	
  lessons.	
  Joyful	
  Sounds	
  must	
  receive	
  written	
  notice	
  of	
  
withdraw	
  one	
  month	
  before	
  lessons	
  are	
  to	
  discontinue.	
  Withdraw	
  forms	
  are	
  available	
  upon	
  request.	
  

PARENT	
  (OR	
  ADULT	
  STUDENT)	
  SIGNATURE:	
  ____________________________________________________________________________________________	
  	
  	
  	
  	
  DATE:	
  _________/	
  __________/____________

REFUND	
  POLICY:	
  If	
  Joyful	
  Sounds	
  must	
  cancel	
  a	
  class,	
  a	
  full	
  refund	
  will	
  be	
  returned	
  to	
  you.	
  Private	
  lessons	
  for	
  Piano,	
  Instrumental,	
  and	
  Vocal	
  students	
  are	
  for	
  34	
  weeks	
  
per	
  year,	
  September	
  through	
  May.	
  Tuition	
  payments	
  for	
  each	
  month	
  must	
  be	
  made	
  before	
  the	
  next	
  month	
  of	
  lessons.	
  Joyful	
  Sounds	
  must	
  receive	
  written	
  notice	
  of	
  
withdraw	
  one	
  month	
  before	
  lessons	
  are	
  to	
  discontinue.	
  Withdraw	
  forms	
  are	
  available	
  upon	
  request.	
  

PARENT	
  (OR	
  ADULT	
  STUDENT)	
  SIGNATURE:	
  ____________________________________________________________________________________________	
  	
  	
  	
  	
  DATE:	
  _________/	
  __________/____________

REFUND	
  POLICY:	
  If	
  Joyful	
  Sounds	
  must	
  cancel	
  a	
  class,	
  a	
  full	
  refund	
  will	
  be	
  returned	
  to	
  you.	
  Private	
  lessons	
  for	
  Piano,	
  Instrumental,	
  and	
  Vocal	
  students	
  are	
  for	
  34	
  weeks	
  
per	
  year,	
  September	
  through	
  May.	
  Tuition	
  payments	
  for	
  each	
  month	
  must	
  be	
  made	
  before	
  the	
  next	
  month	
  of	
  lessons.	
  Joyful	
  Sounds	
  must	
  receive	
  written	
  notice	
  of	
  
withdraw	
  one	
  month	
  before	
  lessons	
  are	
  to	
  discontinue.	
  Withdraw	
  forms	
  are	
  available	
  upon	
  request.	
  

PARENT	
  (OR	
  ADULT	
  STUDENT)	
  SIGNATURE:	
  ____________________________________________________________________________________________	
  	
  	
  	
  	
  DATE:	
  _________/	
  __________/____________

REFUND	
  POLICY:	
  If	
  Joyful	
  Sounds	
  must	
  cancel	
  a	
  class,	
  a	
  full	
  refund	
  will	
  be	
  returned	
  to	
  you.	
  Private	
  lessons	
  for	
  Piano,	
  Instrumental,	
  and	
  Vocal	
  students	
  are	
  for	
  34	
  weeks	
  
per	
  year,	
  September	
  through	
  May.	
  Tuition	
  payments	
  for	
  each	
  month	
  must	
  be	
  made	
  before	
  the	
  next	
  month	
  of	
  lessons.	
  Joyful	
  Sounds	
  must	
  receive	
  written	
  notice	
  of	
  
withdraw	
  one	
  month	
  before	
  lessons	
  are	
  to	
  discontinue.	
  Withdraw	
  forms	
  are	
  available	
  upon	
  request.	
  

PARENT	
  (OR	
  ADULT	
  STUDENT)	
  SIGNATURE:	
  ____________________________________________________________________________________________	
  	
  	
  	
  	
  DATE:	
  _________/	
  __________/____________

REFUND	
  POLICY:	
  If	
  Joyful	
  Sounds	
  must	
  cancel	
  a	
  class,	
  a	
  full	
  refund	
  will	
  be	
  returned	
  to	
  you.	
  Private	
  lessons	
  for	
  Piano,	
  Instrumental,	
  and	
  Vocal	
  students	
  are	
  for	
  34	
  weeks	
  
per	
  year,	
  September	
  through	
  May.	
  Tuition	
  payments	
  for	
  each	
  month	
  must	
  be	
  made	
  before	
  the	
  next	
  month	
  of	
  lessons.	
  Joyful	
  Sounds	
  must	
  receive	
  written	
  notice	
  of	
  
withdraw	
  one	
  month	
  before	
  lessons	
  are	
  to	
  discontinue.	
  Withdraw	
  forms	
  are	
  available	
  upon	
  request.	
  

PARENT	
  (OR	
  ADULT	
  STUDENT)	
  SIGNATURE:	
  ____________________________________________________________________________________________	
  	
  	
  	
  	
  DATE:	
  _________/	
  __________/____________

REFUND	
  POLICY:	
  If	
  Joyful	
  Sounds	
  must	
  cancel	
  a	
  class,	
  a	
  full	
  refund	
  will	
  be	
  returned	
  to	
  you.	
  Private	
  lessons	
  for	
  Piano,	
  Instrumental,	
  and	
  Vocal	
  students	
  are	
  for	
  34	
  weeks	
  
per	
  year,	
  September	
  through	
  May.	
  Tuition	
  payments	
  for	
  each	
  month	
  must	
  be	
  made	
  before	
  the	
  next	
  month	
  of	
  lessons.	
  Joyful	
  Sounds	
  must	
  receive	
  written	
  notice	
  of	
  
withdraw	
  one	
  month	
  before	
  lessons	
  are	
  to	
  discontinue.	
  Withdraw	
  forms	
  are	
  available	
  upon	
  request.	
  

PARENT	
  (OR	
  ADULT	
  STUDENT)	
  SIGNATURE:	
  ____________________________________________________________________________________________	
  	
  	
  	
  	
  DATE:	
  _________/	
  __________/____________

	
  If	
  available,	
  I	
  would	
  like	
  to	
  keep	
  the	
  same	
  time	
  as	
  last	
  session.	
  	
  	
  	
  	
  Day:	
  ____________	
  Time:_______________
To	
  assist	
  us	
  in	
  providing	
  the	
  best	
  time	
  for	
  your	
  lesson,	
  please	
  list	
  in	
  order	
  of	
  preference,	
  three	
  (3)	
  days	
  and	
  times	
  that	
  best	
  cit	
  your	
  schedule.
Example:	
  1)	
  Monday,	
  anytime	
  after	
  4:00;	
  2)	
  Wednesdays,	
  4:00	
  –	
  7:00	
  only;	
  3)	
  Thursdays,	
  6:30-­‐8:00

	
  If	
  available,	
  I	
  would	
  like	
  to	
  keep	
  the	
  same	
  time	
  as	
  last	
  session.	
  	
  	
  	
  	
  Day:	
  ____________	
  Time:_______________
To	
  assist	
  us	
  in	
  providing	
  the	
  best	
  time	
  for	
  your	
  lesson,	
  please	
  list	
  in	
  order	
  of	
  preference,	
  three	
  (3)	
  days	
  and	
  times	
  that	
  best	
  cit	
  your	
  schedule.
Example:	
  1)	
  Monday,	
  anytime	
  after	
  4:00;	
  2)	
  Wednesdays,	
  4:00	
  –	
  7:00	
  only;	
  3)	
  Thursdays,	
  6:30-­‐8:00

	
  If	
  available,	
  I	
  would	
  like	
  to	
  keep	
  the	
  same	
  time	
  as	
  last	
  session.	
  	
  	
  	
  	
  Day:	
  ____________	
  Time:_______________
To	
  assist	
  us	
  in	
  providing	
  the	
  best	
  time	
  for	
  your	
  lesson,	
  please	
  list	
  in	
  order	
  of	
  preference,	
  three	
  (3)	
  days	
  and	
  times	
  that	
  best	
  cit	
  your	
  schedule.
Example:	
  1)	
  Monday,	
  anytime	
  after	
  4:00;	
  2)	
  Wednesdays,	
  4:00	
  –	
  7:00	
  only;	
  3)	
  Thursdays,	
  6:30-­‐8:00

1st	
  CHOICE DAY/TIME: COMMENTS:

2nd	
  CHOICE DAY/TIME: COMMENTS:

3rd	
  	
  CHOICE DAY/TIME: COMMENTS:

	
  

HELP US SCHEDULE THE BEST TIME FOR YOUR LESSONS.  LIST YOUR FIRST, SECOND, AND THIRD CHOICE OF DAY AND TIME 



Joyful Sounds School of Music
Policies and Procedures

PRIVATE INSTRUCTION

REGISTRATION AND TUITION PAYMENTS
• Registration: A nonrefundable, one-time fee for new students is due at the time of registration. Total fees 

vary depending on the program and the cost of materials. Be sure to check the current schedule for tuition fees. 

• Tuition fees: Tuition is due at the time of registration. Private lesson tuition fees are based on the number of 
lessons to be received per month. The payment at the time of registration must be for two (2) months worth 
of lessons. (Consult current rates for amount due.) Payments are due four (4) weeks or one (1) month before 
the next month of lessons. 
• Payment Option other than monthly: 34 Weeks in full $765

• Withdrawal and Refund Policy: Private lessons for Piano, Instrumental, and Vocal students are for 34 
weeks per year, September through May. Tuition payments for each month must  be made before the next 
month of lessons. Joyful Sounds must receive written notice of withdraw one month before lessons are to 
discontinue. Withdraw forms are available upon request. Email: joyful@joyfulsounds.net

CANCELLATIONS
Emergency Closings:

• If the Harford County Public Schools (HCPS) have a delayed opening, CALL THE STUDIO 
OFFICE AFTER 7 a.m. for details concerning the morning class schedule for that particular 
day. 410.638.8979 

• If HCPS are closed for the day, all Joyful Sounds classes are canceled until 12:00 p.m. Call the 
studio after 12:00 p.m. concerning afternoon and evening classes for that day.

• If the HCPS close early, JSSM WILL NOT hold any evening classes. 
• Remember: When in doubt, call the studio office. 410.638.8979

Instructor Illness/Absence: The school reserves the right to provide a substitute instructor if the regular 
instructor is ill or otherwise unable to attend a lesson. If an instructor is ill and the school is unable to 
provide a substitute, missed lessons will be made up.

ILLNESS AND ATTENDANCE POLICY
Private Piano, Voice and Instrumental Students: When a student is unable to attend a scheduled lesson, contact 
the Studio Office. If possible, 24 hour notice is requested. There are no make-up lessons for student absences. 
It may possible to switch lessons with advanced notification of absences. 410.638.8979 

INJURIES
Parents, legal guardians of minors, and adult students waive the right to any legal action for any injury  sustained 
on school property resulting from normal lesson activity conducted by the students before, during, or after lessons.

Joyful Sounds School of Music, Inc. • P.O. Box 691 • Forest Hill, Maryland  • 21050 • 410•638•8979 • www.joyfulsounds.net

I have read and understand the above policies and procedures and agree to abide by them.

___/___/______ _____________________________________   __________________________________________

!Date Student Name (please print) Signature of Parent, Guardian, or Adult Student


