
Spring 2019 Enrollment Form 
Private Lessons  ~   Jan 7 – May 2 

479.575.6491  cms@uark.edu 

Today’s Date ________________________ 

Student Name______________________________________________________________________    New   Returning 

Address _____________________________________________City__________________________ Zip_________________ 

Primary telephone (________)____________________ Email:___________________________________________________ 

Instrument/Voice:_________________________ Teacher :_____________________________________________________ 

Please complete the following if student is under age 18 

Student age _____________ Grade ________________ School __________________________________________________ 

Parent name(s)________________________________________  Primary phone ____________________________________ 

On the table below, please indicate the # of lessons you want and the tuition total in the section of your preferred teacher level and 
lesson length, not to exceed the number or weeks in the CMS semester (16). No lessons may be taught until a completed, signed 
enrollment form is on file with the coordinator. CMS instructors will offer make up lessons for those missed due to teacher absence, 
university holidays, or inclement weather.  Lessons canceled by the student without 24-hour notice will not be made up. Students are 
expected to arrive at their lesson promptly and ready to begin. A student who arrives late for their lesson will not have that time made up. 

Undergraduate Teacher Per Lesson Rate # of Lessons Sub-Total Admin. Fee Total Tuition 

30 minutes $15 X = + $ 25 = 

45 minutes $22 X = + $ 25 = 

60 minutes $28 X = + $ 25 = 

Graduate Student Teacher or Local Professional 

30 minutes $20 X = + $ 25 = 

45 minutes $29 X = + $ 25 = 

60 minutes $38 X = + $ 25 = 

NOTE: U of A Faculty instructors set their own lesson rates for CMS lessons. Contact the CMS office ( cms@uark.edu ) for 
more information.  

Payment 

 You will receive an invoice by US mail from the U of A Treasurer’s Office for the full amount due.

 Follow the instructions on the invoice to make payment by check or credit card.

 Do not sent payments to Community Music School.

SIGNATURE ___________________________________________  (Adult student or Parent of Child under 18) 
Signature indicates responsibility for enrollment and payment, including knowledge/understanding of U of A Community Music School 
policies/procedures, and permission for use of student photos and videos in promotional materials (catalog, website, newsletter, etc.).  
Signature also acknowledges that there are risks involved in any program and that the University of Arkansas will not be held responsible 
for accidents that may occur in association with participation in the Community Music School program.  

mailto:music4u@uark.edu



