
Fall 2010 General Registration Form
___________________________________________            ____________________________________________
Parent Name(s)					                 Caregiver’s Name (if participating in class)

________________________________    ________________________________    ______    _____________
Mailing Address (Street or PO Box)             City				           State        Zip

________________________________________________________________________
Email Address

___________________________        ______________________________        ________________________
Home Phone			        Work Phone				    Cell Phone

How did you hear about Kindermusik?
  Currently Enrolled        Returning to KM (after absence)
  Kindermusik International Website        Google        Facebook       Asheville Citizen

  Referred by ________________________________

Child’s Name _________________________________    Date of Birth __________    Age as of 9/1/10 _______________
 
Where applicable, please fill in the appropriate space with a 1 or 2 indicating your first and second choices. 

Kindermusik Village, 45 minute class w/ parent accompaniment (Newborn to 18 months):
  ____ Thurs. 11:00 AM
 
Kindermusik Our Time, 45 minute class w/ parent accompaniment  (1.5 to 3/3.5 years):
___ Tues. 9:30 AM   ___ Wed. 9:30 AM   ___ Wed. 10:45 AM   ___ Wed. 5:15 PM   ___ Thur. 9:30 AM 
 
Kindermusik Imagine That!, 50 minute class w/ parent accompaniment last 15 min. of class (3.5 & 4 years):
____ Tues. 10:45 AM   ____ Wed. 1:15 PM  ____ Thurs. 1:15 PM

Option 1: Pay in full for the semester – save $10
Village $215

Our Time $215
Imagine That! $215

(New Imagine That! students add $6 for Backpack, TOTAL $221)

Payment in full due with registration (prices reflect discount)

Option 2: Pay in 3 installments for the semester
Village $75, $75, $75 (total of $225)

Our Time $75, $75, $75 (total of $225)
Imagine That! $75, $75, $75 (total of $225)

(New Imagine That! students add $6 for Backpack, TOTAL $231)

First fall installment due with registration, then on 9/1/10 & 10/1/10

To enroll, mail this registration form with your payment to Beth Magill, 33 Beechwood Road, Asheville, NC 28805
Questions? Call (828) 298-9350, email at beth@magills.net or visit my web site at www.magills.net/KMClasses.html

I am enrolling my child/children in Kindermusik for the entire 15-week session. I understand that I am responsible for the full semester 
tuition, which is due at registration for new families, or week one for continuing families, payable in its entirety, or optionally, in three 
installments as noted above. I agree to abide by the policies of Kindermusik with Beth Magill and release any and all rights and claims 
for damages against Beth Magill and the staff at the First Congregational United Church of Christ in the unlikely event of injury sus-
tained by myself, or my child, during the course of or as a result of this musical activity. 

  You have my permission to send me class-related emails.      
  You have my permission to use photographs or video taken of my child during class. 

Parent Signature ________________________________________________________________  Date _____________________

Discounts:  Second Child Tuition Discount (deduct $35 from sibling’s fees)
	      Enrolling sibling in the same class - sibling kit only (deduct $35 from fees for second child)
                   Already have this semester’s materials (deduct $25)

Payment Options (please check one):
 Re-enrolling Family: Payment in full with discount     OR           Re-enrolling Family: Installment Plan 
 New Family: Payment in full with discount    	     OR	       New Family: Installment Plan.

Fees $_______________________ minus Sibling Discounts $______________________ = Amount enclosed: $_________________


