
KODALY  MUSIC  EXPLORERS
Registration  Form  2010 - 2011

Childʼs  Full  Name  ______________________________________________________________________

Date  of  birth  ___________________________________   Age  as  of  June  1, 2010  __________________

Address  _______________________________________________  Postal Code   ___________________

Telephone  ______________________________    Email:   ______________________________________  

Fatherʼs  Name  _______________________________________  Bus  phone  _______________________

Motherʼs  Name ______________________________________     Bus  phone  _______________________

PREVIOUS  KODALY  EXPERIENCE       YES  ______          NO  ______
If yes,     Instructorʼs  Name  _________________________________________________________
                  Indicate  Level  completed:          One   _________           Two   ________          Three   _________

In September 2010, student will be enrolled in:
Preschool  _______    Days  __________________________________  Time  ________________________

ECS  ___________  at  __________________________________ School        AM _________  PM  ________

Grade __________  at  ___________________________________ School   Dismissal Time:  ____________

For September 2010, indicate your preference for class time  [please give at least two options]
Day Time Instructor

1. ______________________ _____________ _____________________________

2. ____________________ ___________ _________________________

FREEDOM  OF  INFORMATION  AND  PROTECTION  OF  PRIVACY  The personal information collected through the 
Cantaré Music Services registration process is collected under the authority of the Alberta Freedom of Information and 
Protection of Privacy Act Section 32[c] and is protected by that act.  This information will be used for processing the 
registration[s] of you or your child, for the administration and teaching of the educational programs in which you/he/she 
participate and for the Schoolʼs research and planning purposes.  Non-financial information may be shared with instructors, 
administrators, other parents or students for the purposes of the educational program and for the public performances of you 
or your child.  Financial information is used solely for the purpose of processing payments for the courses.

USE OF PHOTOGRAPHS / IMAGE
The Parent / Guardian recognizes it is in the best interest of Cantaré Music Services Inc. to promote and advertise its 
organization and authorizes Cantaré Music Services to utilize their childʼs photographs which may be taken of the child.  It is 
understood that:

1.  Of any authorized pictures taken of the class or its individual members, Cantaré Music Services Inc. shall only 
utilize same in a quality and professional manner.

2.  The Parent / Guardian hereby grants permission to Cantaré Music Services Inc. to utilize the photograph[s] of their 
child in such literature and brochures as the School in their sole discretion determines to be appropriate.

3.  We acknowledge that presentation of our childʼs photograph[s] will not be a breach of our privacy.

__________________________________________ [over]
Parentʼs  Signature



How did you learn of our program?  __________________________________________________________

CHOOSE  A  METHOD  OF  PAYMENT
All post dated cheques must accompany this registration form.    Make cheques payable to Cantaré Music 
Services.

SINGLE  PAYMENT
________  $123 non-refundable initial tuition payment [$100 plus GST for the entire year] dated June 1, 2010
________  $360  remainder of tuition payment dated September 1, 2010

TWO  PAYMENTS
________  $123.50 non-refundable initial tuition payment [$100 plus GST for the entire year] dated June 1, 
20010
________  $185 each cheque for remainder of tuition dated September 1, 2010 and January 1, 2011.

EIGHT  PAYMENTS
________  $124 non-refundable initial tuition payment [$100 plus GST for the entire year] dated June 1, 2010
________  $47.50 each cheque for remainder of tuition dated September 1, October 1, November 1, 

December 1 of 2010, and January 1, February 1, March 1 and April 1 of 2011

WITHDRAWAL  POLICY
Classes have a no refund policy.  In extenuating circumstances, an appeal may be submitted in writing to the 
School.  A SERVICE CHARGE  of $35 will be assessed for all NSF cheques.

HOW  TO  REGISTER
Submit this completed registration form along with your post-dated cheques to our mailing address below.  You will 
receive written confirmation of your registration / class time by return mail.

Kodaly Music Explorers
3212 Palliser Drive South West  

Calgary, Alberta  T2V 4B7
___________________________________________________________________________________

FOR   OFFICE   USE  ONLY
PAYMENT  RECEIVED:

SINGLE  PAYMENT
________     $123 dated June 1, 2010     non-refundable CHQ: ______________
________     $360 dated September 1, 2010 CHQ:  _____________

TWO  PAYMENTS
________     $123.50  dated June 1, 2010    non-refundable CHQ: ______________
________      $185 dated September 1, 2010 CHQ:  _____________
________      $185 dated January 1, 2011 CHQ:  _____________

EIGHT  PAYMENTS
________      $124 dated June 1, 20010    non-refundable CHQ: ______________
__________  $47.50 dated  September 1, 2010 CHQ:  _____________
__________  $47.50 dated  October 1,   2010 CHQ:  _____________
__________  $47.50 dated  November 1, 2010 CHQ:  _____________
__________  $47.50 dated  December 1,  2010 CHQ:  _____________
__________  $47.50 dated  January 1,  2011 CHQ:  _____________
__________  $47.50 dated  February 1,  2011 CHQ:  _____________
__________  $47.50 dated  March 1,   2011 CHQ:  _____________
__________  $47.50 dated  April 1,  2011 CHQ:  _____________

Payment  received  in  combination  with  ____________________________________________________


