
                              ARLINGTON HEIGHTS MUSIC ACADEMY
                              5009 Byers, Fort Worth, TX   76107   731-2612

                               Twila Montgomery McCown, Director

                              SCHOOL  YEAR SESSION APPLICATION

Student's Name________________________________________Age______Birthday______/______/________
Address   ________________________________________ City _____________________ Zip _______________ 
Home Telephone _________________ School __________________________ Grade   ______________________
Parent’s Name _________________________________ Parent’s Name___________________________________

   Work Numbers: ________________cell________________          Work__________________cell ______________ 
      
   Email: __________________     

*Answer the following question only if you are a new student:
Previous music study (other than AHMA)  Yes___  No ___   If yes, how  long? _____________________________

How have you heard about us_______________________
CHECK ONE:
_____ General Music:  _____30 minute class   (Birth to 18 months, 18 months to 2 years)
    _____45 minute class   (3 year-olds - 2 1/2 year  olds  who  have  had  the 
      30-min. class may enroll in the 45-min. class)
     _____60 minute class  (4 to 7 year-olds)
_____ Instruments:       Piano, Guitar, Voice,  Flute, Violin, Viola, Cello, Clarinet, Saxophone (children - adults)

Circle instrument(s)         ____45 minute group lesson
   _____60 minute group lesson

_____30 minute class, 30 minute private lesson
                                       _____30 minute private lesson
   _____45 minute private lesson

   _____ 60 minute private lesson
                                      

On the grid below mark through days and hours student is in another activity (school, preschool,Mother's Day Out, dance, 
sports, etc.).  In other words completely cross out those days and/or times he or she cannot attend a music lesson.  Fifteen 
minute intervals can be added by dividing the squares.  Please give us as many options as your schedule will allow.  If 
your schedule changes please give us a call.
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For Office Use Only:

Reg                  Ck                  Date________                

Late Reg                          Date __________                     

Sem                             Quar_____________                        



1.   Do you need a late time if Mom/Dad works, and if so, how late? ______________________________________

2.   School - age students: What is the earliest time you can arrive after school? ___________________________________

Additional Information:   List any days you prefer, siblings’ lessons together, carpools to music class, etc.  Please 
understand we cannot always give everyone their first choice, but we will make a special effort to schedule class at a time 
that is convenient for both  parent and child.

MEDICAL EMERGENCY AUTHORIZATION         

Accidents can happen!  A doctor or hospital may not treat your child if you are not present, even in an emergency.  Since 
many mothers may shop or be unavailable during lessons, please sign the following medical release:

In case of emergency, I authorize Twila Montgomery McCown, or any other school personnel designated by her, to 
obtain emergency medical treatment from any doctor or any hospital for my child while he/she is in their care.

Parent or Legal Guardian ________________________________________________________________________

In case of emergency, call ___________________________________________ Phone _______________________

Doctor preferred by parents _________________________________________  Phone _______________________

Doctor's Address _______________________________________________________________________________

Hospital preferred ________________________________________________   Phone _______________________

Hospital's Address ______________________________________________________________________________

Food allergies or health problems we should be aware of:  (We eat, too, sometimes!)

Family problems or circumstances we should be aware of in order to be sensitive to your child's needs:

A parent or legal guardian must sign below in order to enroll at AHMA.
I have read and understand the terms and conditions contained in AHMA's Policy Form and Payment Form and 
accept them as a condition for enrollment at AHMA:
Signed _________________________________________________    Date_____________________________


