
7/18/2011 

Young Years Registration Form  
(Not for Individual Instruction) 
  
Mail in an envelope or FAX to:                                 
Community Music School of Webster University        

Form due by August 4 for Fall and December 20  for Spring 

470 E. Lockwood Ave. 
St. Louis, MO 63119                   Check semester of enrollment:    
(314) 968-5939    FAX: (314) 963-6268  o  Fall      o  Spring                  
www.webster.edu/cms    

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

I want to enroll in:             For class locations, days, and times, visit www.webster.edu/cms/youngyears 
Course Title     (Indicate 1st, 2nd or 3rd choices for day, time, and 

location) 
Day of Week Time Location Office Use Only 

 1st choice     

 2nd choice     

 3rd choice                                                        

Official Use Only 
   

  Date Received_________ 
   

  CARS______________ 
  CL     ______________ 
   
    

Billing, payment, and policies:                                                                                                                                                                                
-  DO NOT SEND MONEY WITH THIS FORM.  Once your class is confirmed, you will receive a written confirmation and instructions for 
setting up your online billing account.  
- Please view the policies in the Student Handbook  (http://www.webster.edu/cms/currentstudents.shtml.)  All CMS families must 
agree to the policies before enrollment can occur. 
 
I have read the CMS policies and consent to them.   __________________________________________________________________________  
      Adult  signature                                                                 Date 
               

Tuition + Kit (Please check the class.   The $25 registration fee will be added.)                                                                     

* Please inquire about sibling kits.                             o Young Child 3:  (Tuition $228) + (Kit $58)                      

o Our Time:  (Tuition $198) + (Kit  $60)  o Young Child 4:   (Tuition $228) + (Kit $58)                     

o Leaps & Bounds:  (Tuition $207) + (Kit $35)             o Music for Little Mozarts 1:   (Tuition $207) + (Kit  $70)             

o Young Child 1:  (Tuition $228) + (Kit  $78)                     o Music for Little Mozarts  2, 3a & 4a:  (Tuition $207) + (Kit $50)                   

o Young Child 2 :  (Tuition $228) + (Kit $78)                o Music Makers at the Keyboard 1, 2, 3 & 4:  (Tuition $237) + (Kit $50) 

 

 

Please Print in Ink 
 

Student Name______________________________________________________________ oMale     oFemale      Date of Birth____/____/_____ 

Address________________________________________________________________ City____________________State__________ Zip_________ 

Home Phone (_____)_______-_______ Grade______ School_______________________________ 

Emergency Contact Name____________________________ Phone (_____)_____-______ Relationship_________________________________ 
   (Other than Parent/Guardian) 

 
 

Parent/Guardian #1 Name___________________________________________Social Security Number (required) ______-_____-___________ 

Address (If different from above): ______________________________________________City_____________________State___________Zip__________ 

E-mail __________________________________________________________________ 

Daytime Phone (_____)_______-_______  Evening Phone: (_____) _______-_________ Employer Name ______________________________ 

 

Parent/Guardian #2 Name ____________________________________________________ 

Address (If different from above)_______________________________________________City____________________ _State_________ _Zip_________ 

E-mail __________________________________________________________________ 

Daytime Phone (_____)_______-_______  Evening Phone: (_____) _______-_________ Employer Name ______________________________ 

 

Person Paying for class (if different than parent)________________________________ Social Security Number (required) ______-_____-_______   

Address_ _______________________________________________________________City_____________________ State_____ ______Zip________ 

Daytime Phone  (_____)_______-_______   

 

http://www.webster.edu/cms/youngyears�
http://www.websger.edu/cms/currentstudents.shtml�

