
Kindermusik with Kristen Miller

Registration Form Fall 2016 

Child #1 Name _________________________________ Birthdate ______________________

Child #2 Name _________________________________ Birthdate ______________________

Parents’ Names   ______________________________________________________________

Street  ________________________Town _____________________Zip__________________

Best Phone   ___________________________ Other Phone ___________________________

Email   ______________________________________________________________________

How did you hear about Kindermusik? _____________________________________________

Any health concerns or allergies?  ________________________________________________

Please choose a class:   (Tuition may be paid in 1, 2 or 3 installments)  Siblings add $60
 Wed. 9:30 Our Time – ages 1.5 to 3.5 $215
Wed. 10:30 Our Time – ages 1.5 to 3.5 $215 
Wed. 11:45 Imagine That – ages 3-5 $220      Thursday 9:30 Village – newborn to 18 months $210

Thursday 10:30 Our Time - ages 1.5 to 3.5 $215      Thurs. Evening 5:45 Our Time – ages 1 to 4
YOUNG CHILD Semesters 1 and  3 (for ages 4.5 to 7) TBD  
Classes begin with September 14 and 15 and run 13 wks through December 14 and 15, 2016
Classes are filled on a first come first served basis, as registrations are received. 

If paying by check make payable to:

Kristen Miller 
Mail to: 501 Coachman Lane, Palmyra PA 17078.

After the start of sessions, there are no refunds given.  In the event of a cancellation prior to the start of a session, $20.00 of the tuition fee is non-refundable.

You have my permission to email me class-related information and announcements. I understand that my personal information will not be released to any third party, and is for the exclusive use of communication from Kindermusik with Kristen Miller.  You have my permission to use photographs or video of myself or my child taken at classes or special events. With this enrollment, I release any and all rights and claims for damages against Kindermusik with Kristen Miller and its Staff in the unlikely event of injury sustained by myself or my child(ren) during the course of or as a result of my enrollment.

Signed _____________________________________________           Date ________________________________

