
Application Form 

Musical Beginnings 

September 17- November 19, 2009  

 

 

 

Student’s Name: 

 

Age: 

Parent’s Name(s): 

⁭ Mr. ⁭Ms. ⁭Mrs. 

Address: 

 

City: Zip: 

Primary Phone: (        ) 

 

Secondary Phone: (        ) 

 

E-mail Address: 

                          

(Please print carefully and let us know if you change your e-mail address) 

 

Emergency Contact Person: Phone: 

 

In which class will your child be enrolled? 

 ⁭ Toddlers (Ages 15 months to 3 years)   ⁭ 3 and 4 year olds 

Will you be purchasing a materials packet? 

 ⁭ Yes (recommended)     ⁭ No 
Materials include CD, booklet with songs and lyrics, and (for toddlers) a small musical instrument for home use. 

 

Application Checklist: 

⁭ Completed Application Form 

⁭ Completed Payment Form 

⁭ Full Tuition Payment (see payment form) 

 

Please note: A parent or caregiver must attend class with the child. 

 

 

 

 

 

Please mail or fax all materials to: 

 

Judy Anderson  

IU Jacobs School of Music 

1201 East Third Street, PB 128 

Bloomington, IN 47405 

Fax: 812-856-1782 

OFFICE USE ONLY: 
Amount Rec’d_____________ 

Date Payment Rec’d________ 

Check #__________________ 

Check Date_______________ 



Payment Form         
Musical Beginnings 

September 17-November 19, 2009 

 

APPLICATION AND PAYMENT DUE:  September 17, 2009 

 

Child’s Name:______________________________________________________________________________ 
 

⁭ Tuition: Toddlers (ages 15 months to 3 years) with materials* RECOMMENDED $110.00 

⁭ Tuition: Ages 3 to 4 years with materials* RECOMMENDED $115.00     

⁭ Tuition: Toddlers (ages 15 months to 3 years) without materials* $85.00     

⁭ Tuition: Ages 3 to 4 years without materials* $90.00 

 

        AMOUNT ENCLOSED:  

 

$   

 

*Materials include CD, booklet with songs and lyrics, and (for toddlers) 

a small musical instrument for home use that parents can keep. 

 

Tuition includes a $15.00 non-refundable registration fee. 

 

 

⁭ I wish to pay by check (Please make check payable to: Indiana University)  

 

Total amount of check: $       

 

 

 

⁭ I wish to pay by credit card  

 

Check one:   ⁭Visa   ⁭American Express   ⁭MasterCard   ⁭Discover  

 

Number:           Expiration date:    

 

Signature:                 

 

Total amount to be charged: $                                

 

 

 

 

 

 

Please mail or fax all materials to: 

 

Judy Anderson 

IU-Jacobs School of Music, 

1201 East Third Street, PB 128 

Bloomington, IN 47405 

Fax: 812-856-1782 

OFFICE USE ONLY: 

Amount Rec’d_____________ 

Date Payment Rec’d________ 

Check #__________________ 

Check Date_______________ 


