
Portland Conservatory of Music

 Academic Year 2015-16 REGISTRATION FORM 

□ Fall 2015 Semester    □ Spring 2016 Semester

STUDENT INFORMATION

Student's Name: ____________________________________________________________________

Gender:   □ F    □ M     Date of Birth: ____/____/_____

Student's Instrument:__________________ Secondary Instrument (if applicable):_____________

Years of Study on Instrument:___________ Previous Instructor(s):__________________________

CONTACT INFORMATION

□ Check here if you are a returning student. If the information below has not changed from your 
previous registration, you do not need to fill out this section.  

Parents' Name(s) (if applicable):______________________________________________________

Home Address(es):__________________________________________________________________

__________________________________________________________________________________

Email Address(es):________________________________ / _________________________________

Home Phone Number(s):___________________________ / _________________________________ 

Cell Phone Number(s):_____________________________ / ________________________________

Work Phone Number(s):____________________________ / ________________________________

Employer(s):_________________________________ / _____________________________________

Job Title(s):__________________________________ / _____________________________________

(If applicable) Grade in School:_________  Name of School: _______________________________

Student Health Concerns (allergies, medical conditions, medications, etc.):___________________

___________________________________________________________________________________

202 Woodford Street (3rd Floor), Portland, ME  04103

phone: 207-775-3356  email: registrar@portlandconservatoryofmusic.org  website: www.portlandconservatoryofmusic.org



PRIVATE LESSON REGISTRATION

PCM Instructor:______________________________________________ 

Lesson Details: Check the lesson duration and then fill in the number of lessons and the amount due.

□ 30-Minute Private Lessons ($33.00/Lesson)  (Full Semester = 18 weeks)

$33.00/Lesson x ________ # of Lessons = $___________ SUBTOTAL

   

□ 45-Minute Private Lessons ($49.50/Lesson) (Full Semester = 18 weeks)

$49.50/Lesson x  ________ # of Lessons = $___________ SUBTOTAL

□ 60-Minute Private Lessons, ($66.00/Lesson) (Full Semester = 18 weeks)

$66.00/Lesson x ________ # of Lessons = $___________ SUBTOTAL

Please note that most Suzuki Violin, Viola, and Guitar Private Lessons require enrollment in a Suzuki Group 
Class.  Please consult your Private Suzuki Instructor for more details regarding this requirement.

GROUP LESSON REGISTRATION

Group Class Title #1:______________________________________Instructor:___________________________

Cost of Class: $______________ SUBTOTAL

*PCM POLICY states that a student must be registered and paid prior to the first class.* 

REGISTRATION FEE: 

   $15.00 per semester for 1st family member; $10 for each additional family member 

      

PAYMENT PLAN FEE (FOR PRIVATE LESSONS ONLY):

   $15.00 per student per semester NOTE: If you choose the payment plan, please read and sign below.

PLEASE NOTE: All Payment Plan installments will be automatically charged to your credit/debit card on the 
three installment dates listed below:

*“I agree to the following PCM Payment Plan, 

Payment #1 Date & Amount ______ ______

Payment #2 Date & Amount ______ ______

Payment #3 Date & Amount ______ ______

Signed:________________________________________________________________


