
classes

CLASS NAME (Indicate private lesson or group class/ensemble)	           DAY	          TIME            BLACKBAUD ID     COST OF EACH

 $

 $

 $

 $

 $

 $

Over please                                 

Registration Form

645 Saint Nicholas Avenue @ 141st Street  New York, NY 10030     T  212.926.4100     F  212.926.8653     www.hsanyc.org

Check all that apply:

q Full Year	 q New	 q Summer	

q Fall	  	 q Returning	 q TWU

q Spring		  q HSA Prep	 q 1199	

How did you hear about us?

q Family Member	 q HSA Staff	 q Friend

q Live in neighborhood	 q HSA Website	 q Mailing 

q Postcard / Flyer	 q Advertisement	 q Subway

q Other :

OFFICE USE ONLY 
Date Received

Student information
A separate registration form should be completed for each member of the family registering for classes. Please note that a  
* indicates information that is requested for students under the age of 18.

Gender	 q male	 q female	A ge	       yrs old	 Date of Birth           /          /  	

Last name						      First name

School*							G       rade*

Ethnicity  q African American/Black    q Hispanic   q Asian   q Caucasian   q Native American   q Other:  

Home address						C      ity			S   tate		  Zip

Home phone						C      ell phone

Email

Parent or guardian 1*							       Relationship

Phone				E    mail					C     ompany

Parent or guardian 2*							       Relationship

Phone				E    mail					C     ompany

Please complete this form fully and review before submission:



private lessons
Teacher assignment is made in consultation with HSA. Please circle 
preferred day, time and length. Call 212.926.4100 to arrange for private 
lesson placement.

Instrument						    

Teacher

Preferred day:    M         T         W         TH         F         S

Preferred Time:    morning         afternoon         evening			 

Length:    30 min         45 min         60 min 

OFFICE USE ONLY

No. of lessons

Room Assignment

Tuition						      $

Materials fee					     $

Discount						      $

TOTAL						      $

payment
Students may pay tuition in full or elect the flexibility of a payment plan which allows them to make multiple payments during the 
semester. The extended payment plan must be arranged in writing with the Business Manager. HSA does not accept personal 
checks. After your program is confirmed by the Registrar, a statement will be sent to you.
 

q Credit or Debit Card    	 q Cash $                   	  (in person only)      q Certified Check      q Money Order 

Please charge my:     	 q Visa       q MasterCard      q Discover     q AMEX           

Card #			      				E    xp. Date

Name (as it appears on card) 						S      ec. Code

Billing Address 					      

City			                     	S tate                     		 Zip

Cardholder Signature

q I authorize the credit card indicated above to be automatically debited for payment of tuition balance.

Select Payment Plan (see pg. 51)          q Option 1: 100%     q Option 2:  50/50     q Option 3: 8 month plan (full year only)  

Payment Due								                OFFICE USE ONLY

Signature of student or parent/guardian on this form signifies registrant’s agreement to abide by all regulations and financial 
conditions as set forth in the HSA catalog on pages 50–53. Students must be 18 years or older to sign form.

Signature								        Date

OFFICE USE ONLY

Initial & Date:	 Entered into MB			      Paid Reg Fee		   Tuition Paid in Full		   Paid First Payment

		E  ntered into BB			      Invoice Created

Total Tuition and Fees   $

Late Registration:                      q Prorated Tuition      Start Date:              Total # Classes:    $

Registration Fee:                                              q $40 single           q $50 family   $ 

Payment Plan Setup Fee          q Check if using payment plan option 3 and enter $50   $

Discounts:      q 10% Sibling   q 5% 2nd Class   q 10% 3rd Class   q 15% 4th Class   $

GRAND TOTAL  $


