
Summer 2012 

Register by May 15, 2012Lawrence Academy of Music

Student Name______________________________________________Parent Name________________________________________ 

Birthdate_____________________Gender    M     F Parent Email_______________________________________________________

Address _____________________________________________________________________________________________________

City________________________________________________________State________Zip__________________________________

Home Phone #_______________________ Parent Cell #_________________________Parent Work # _________________________ 

STUDENT INFORMATION Please circle:      New Student      Conti nuing Student 

PAYMENT INFORMATION

LESSON RATES (PRICE/LESSON):
    30 min         45 min         60 min  
Academy Tchr  $25.00       $35.50         $46.00
Student Tchr     $18.50       $26.25         $34.00
Intern   $22.00       $31.00         $40.00
Con Faculty $30.50       $44.25         $58.00

LESSON REGISTRATION - SUMMER

Summer lessons off erred June 3 - August 25, based on teacher 
availability. Please check with your individual lesson teacher or 
refer to the calendar on reverse to determine dates your teacher 
will be providing lessons. 
Scheduling will be done by teachers once payment is received

Registering for Teacher Name # Lessons Lesson Length Lesson Rate Tuiti on

$

$

Total $

CLASS REGISTRATION - SUMMER

Refer to the Academy summer class brochure or the Academy website at www.lawrence.edu/dept/acad_music for more informati on 
on summer lessons, camps, and class descripti ons.

 Class Level Teacher Name Day/Time Session Tuiti on

Aural Skills Grades 7-12 A. Boeckman Wednesdays 6:30 pm 8 classes $ 96

Music Theory-Intermediate Grades 7-12 A.Boeckman Wednesdays 5:30 pm 8 classes $ 96

Music Theory-Advanced Grades 7-12 A. Boeckman Wednesdays 7:30 pm 8 classes $ 96

Total $

Method of payment:     ____Check enclosed         ____Visa      ____Mastercard           Amount of payment:_______________________ 

Card Number:_________________________________________________________________________________________________

Expirati on Date:____________________________________Last three numbers on back of card:______________________________

Name on Card (print):________________________________Signature:__________________________________________________

Please return with payment by May 15 to Lawrence Academy of Music:  

 Walk-in address:  100 West Water Street 
                                 Appleton, WI  54911

Mailing address:  711 E. Boldt Way SPC 4 
                               Appleton, WI  54911



SCHEDULING INFORMATION-MUSIC LESSONS

Teacher Name_____________________________________________________________________________________

Weeks and days I am available to teach are highlighted on the calendars below.

SUMMER LESSONS

Summer lesson ti me request:

Please put a  in front of the weeks you would like a lesson. 

Preferred day of the week_____________________________________

Preferred ti me (please circle)   morning  aft ernoon evening

Special requests/comments:

Student Name______________________________________Instrument________________________________________

Preferred e-mail address for scheduling questi ons:__________________________________________________________

Preferred dayti me phone for scheduling questi ons:_________________________________________________________

Preferred evening phone for scheduling questi ons:__________________________________________________________

CONTACT INFORMTION FOR SCHEDULING

S M T W T F S
3 4 5 6 7 8 9

10 11 12 13 14 15 16

17 18 19 20 21 22 23

24 25 26 27 28 29 30

JUNE



___

___

___

___

___

S M T W T F S
1 2 3 4 5 6 7

8 9 10 11 12 13 14

15 16 17 18 19 20 21

22 23 24 25 26 27 28

29 30 31

JULY



___

___

___

___

___

S M T W T F S
1 2 3 4

5 6 7 8 9 10 11

12 13 14 15 16 17 18

19 20 21 22 23 24 25

26 27 28 29

AUGUST



___

___

___

___

___


