} QUALITY INSTRUCTION IN THE ARTS
ENROLLMENT APPLICATION

Please complete the following information and return this form to the instructor or to the Academy
Director, Mike Puskar no later than . Failure to return the completed form
will be understood as intent to cease study. Please fill out a separate form for each student. Feel free
to call Mike Puskar or Sally Hinkle at (850) 234-8892 extensions 218 or 228 with any questions or
concerns. (New students contact Mike Puskar.)

Students Name:

Address:
Zip Code:

Parent/Student Phone Home: Work:
Numbers:

Cell:
E-mail
Student’s Instructor
Please do not fill out below — For Administration only
MUSIC - Area of Study

& New Student & Returning Student
SEMESTER:

& Spring & Fall & Monthly
& 30 Minute Lessons ‘t ______ 45 Minute Lessons &  Hourly Lessons
Semester Start Date:
Semester End Date:
PAYMENT METHOD: |  Per Semester Due By:

. Per Month Due By:

ART — DANCE — OTHER THAN MUSIC
MASTER CLASSES - Area of Study

& New Student & Returning Student
SEMESTER:

& Spring & Fall & Monthly
& 30 Minute Lessons ‘6 ______ 45 Minute Lessons &  Hourly Lessons

Semester Start Date:
Semester End Date:
PAYMENT METHOD: |  Per Semester Due By:
. Per Month Due By:




SUMMER SEMESTER 2009

MUSIC LESSONS
(call for availability)
Area of Study

& New Student & Returning Student
& 30 Minute Lessons @& 45 Minute Lessons [ ¢ Hourly Lessons
Semester Start Date:
Semester End Date:
PAYMENT METHOD: ____Per Semester Due By:
_____Per Month Due By:
SUMMER SEMESTER 2009
MASTER CLASSES
(call for availability)
Area of Study
& New Student & Returning Student
& 30 Minute Lessons @& 45 Minute Lessons & Hourly Lessons
Semester Start Date:
Semester End Date:
PAYMENT METHOD: Per Semester Due By:
Per Month Due By:

Signature (Parents, if applicable) Print and Sign



