
 
Symphony School 

  of The Huntsville Symphony Orchestra 
 

Information 
 

 

       I have read and understand the new Symphony School Policies.  

 

DATE _____________________ 
   
STUDENT'S NAME _________________________________________________ 
 
HOME ADDRESS ______________________________________ HOME PHONE ______________________  
 
CITY_________________________________________________STATE________________ZIP ___________ 
 
ACADEMIC SCHOOL  _________________________________________ GRADE ________ AGE _________ 
 
PARENT NAME ___________________________________________ WORK/CELL PHONE ______________  
 
HOME EMAIL _____________________________________________  
 
EMPLOYER______________________________________WORK EMAIL _____________________________ 
 
EMERGENCY CONTACT _________________________________________   PHONE ___________________  
 

Registration 
Please register this student for the following music instruction with the Symphony School of the Huntsville 
Symphony Orchestra.   
 
 CLASS & LEVEL  ____________________________________ City  ________________________________  
 
Location ____________________________________  Day and Time  ________________________________  
 
Please Check One:  ___After School Class   ___Private Violin Lessons    ___Private Cello Lessons 
 

TOTAL FEE FOR TERM  _________________________ $ 
 
 

Payment Information 
 
 Enclosed is my check number ________ in the amount of $_________ in payment for the above instruction. 
 
 Please charge $___________ to the following credit card in payment for the above instruction: 
 

 VISA  MCARD  Discover  AmEX  
 

Card Number: ______________________________Expiration Date: _____________Security code: _________ 
 

Signature ________________________________________ Date ____________________  


