
P.O Box 1002                                    MILLERSVILLE                 Department of Music 

Millersville PA 17551-0302                UNIVERSITY                              (717) 871-2159 

Joel.Behrens@millersville.edu   SEIZE THE OPPORTUNITY Fax: (717) 871-2304 
 

 

Music Preparatory Program Application Form 
 

 

 Student’s Name_________________________________________Age_____ 

 

 Home Address__________________________________Male___ Female___ 

 

 ____________________  ________  ___________    ___________________ 

                       City                            State           Zip Code           Home Telephone 
 

 E-mail Address _________________________________________________ 

 

 School Presently Attending___________________________ Grade________ 

 

 School Music Teacher’s Name _____________________________________  

 

 Instrument or Voice Type to be studied _______________________________ 

 

Previous lesson experience on this voice/instrument      ____________     years. 
 

Please circle your lesson time preference, understanding that lessons will be 

arranged by the individual instructor: 
  

 Afternoon   or   Evening: Mon Tue Wed Thur Fri  
 

Morning    or    Afternoon: Sat 
 

Parent and Student Agreement: 
I have enclosed $180.00, which is the fee for twelve half-hour private lessons and a $15.00 

registration fee per family for a total of $195.00.  I understand that the only additional expense 

will be materials as prescribed by the teacher and that transportation is my responsibility.  I 

understand that up to two lessons will be made up due to illness, inclement weather, or schedule 

conflicts. As a courtesy, please notify the teacher at least twenty- four hours prior to a 

cancellation, and the teacher will do the same for you. Any teacher cancellation is expected to be 

made up at a time that is convenient to the student.  I recognize that every effort will be made to 

schedule a preferred lesson time, but these times cannot be guaranteed. The instructor will contact 

you several days after the application form is submitted. Lessons will begin the week of  

January 28, 2012. 

 

________________________________    ________________________________   

              Student Signature                                 Parent/Guardian Signature 

 

Please make your check or money order payable to Millersville University and, 

mail this form to Music Preparatory Program, Music Department, 

Millersville University, P.O. Box 1002, Millersville PA 17551-0302  

For Office Use Only: Preparatory Teacher’s Name: _______________________________ 

mailto:Joel.Behrens@millersville.edu

