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Student’s Name: _________________________________________________________   Age _______ 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

  
 
 
 
  
 
 
 

 
 
 
 
 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

Parent/Guardian Initials______________ 

Core Programs: (Please check one) 
 
Novice ____     Apprentice _____   College Prep Music _______    College Prep Stage ______ 
 
Please list private lesson study (vocal/instrument): _________________________________   (N/A for Novice program students) 
 
PRIVATE LESSON SCHEDULE REQUEST: Please give 2-3 options (days & times) for your private lesson days & times   
 
 
1)_____________________________________   2)____________________________________ 3)______________________________________ 

Additional Core Programs: (Please check one)  
(see tuition table for addition fees) 

 

College Prep Music ____   College Prep Stage ____ 

 

Company Programs: (Upon acceptance only … check all that apply) 
 

Apprentice _____   College Prep Music _______     
 

College Prep Stage ______    College Prep Jazz ______ 

 

Additional Private Lesson 1: (see tuition table for additional fees) 
  
Vocal/Instrument:  _________________________ 
 
PRIVATE LESSON SCHEDULE REQUEST:  
Please give 2 options for your private lesson days & times  
 
 

1)________________________________________________    
 
2)________________________________________________  

 

 

Additional Private Lesson 2: (see tuition table for additional fees) 
  
Vocal/Instrument:  _________________________ 
 
PRIVATE LESSON SCHEDULE REQUEST:  
Please give 2 options for your private lesson days & times 

  
 

1)________________________________________________    
 
2)________________________________________________  

 

 

Tuition:  
 

Core Program: $ _________     Add Core Program: $ _________     Add Private Lesson 1: $ _________     Add Private Lesson 2: $ _________      
 

Company 1:  $ ___________    Company 2:  $ ______________       Company 3:  $ ______________      

 
Total Tuition: $ ______________ 

 

 

Discounts/Scholarship (FOR OFFICE USE ONLY) 

       
Amount  --- $ ______________  For____________________             Amount  --- $ ______________  For____________________              
 
Deducted from  ____________________________________             Deducted from  ____________________________________   
 
 

 



 
 

 
 

Parent/Guardian _______________________    Daytime # _______________________      Evening #_____________________ 
 
 

Parent/Guardian email    _________________________________________________________ 
 
 

 
 

 
 

 
 

 
 

 
 

 

 
 
 
 
 
 
 
 
 
 

 

 
Parental Signature: 
I hereby certify that all of the information on this enrollment form is correct and complete. I agree to abide by the policies and 
procedures of the Colorado Springs Conservatory.  I acknowledge all tuitions due and assume responsibility for all costs incurred. 

 
_____________________________________________________________________          ___________________ 
Parent Signature                           Date 
 
____________________________________________________________________________________________________________ 
FOR OFFICE USE: 
 

 
 

 
 

 
 

 
 

 

Payment Plan: (Select one) 
 

Plan A (Monthly) ____     Plan B (Quarterly) ____    Plan C (Semester)  ___ 
 

# of payments _______ in the amount of $___________ each 

 

Method of Payment at Enrollment 
 

Today’s Date _____________          Cash Amount $ _____________    Check # ___________   Amount $ _________________ 
 

I hereby authorize the CSC to charge my credit card in the amount of $ _______________  
 
_____ Visa    ______ Mastercard       ______ Discover     ________ American Express   
 
_______________________________________________________________________             _________________ 
Credit Card Number                                                                                                                             Expiration Date 
                                     
 

__________________________________________________             _______________________________________ 
Street Number                                                Zip                                            Name as it appears on Card (please print) 
                                     

 

Due at Enrollment 

 

Registration Fee  …… $ ________________   
 

Deposit               …… $ ________________     
   

Method of Payment for Tuition 
 

I plan to make payments by:   Cash ____    Check ____     Credit Card _____ 
 
I hereby authorize the CSC to charge my credit card per payment plan above in the amount of $ _______________ per payment 
 
_____ Visa    ______ Mastercard       ______ Discover     ________ American Express   
 
_______________________________________________________________________             _________________ 
Credit Card Number                                                                                                                             Expiration Date 
                                     
 

__________________________________________________             _______________________________________ 
Street Number                                                Zip                                            Name as it appears on Card (please print) 
                                     

 
 
 

 
 

 

 
 
 

Payment Plan “A” 
 

Sept. ______________     Oct.  ______________ 
 

Nov.  ______________     Dec.  ______________ 
 

Jan.  ______________      Feb.  ______________ 
 

March _____________    Apr.  ______________ 
 

May  ______________ 

 

Payment Plan “B” 
 

Sept. ______________ 

 

Nov.  ______________ 

 

Feb.  ______________ 

 

May  ______________ 

 

Payment Plan “C” 
 

Sept. ______________ 

 

Feb.  ______________ 

 

 

 

Enrollment Fee 
___________ 

 

 
Deposit  

___________ 

 

 

Notes: 
 


