
      

 

REGISTRATION FORM 

 

Legal Guardian First Name(s)  Last Name(s)             Name of other parent who may drop off or pick up 

 

Full name of Primary Contact (if different than legal guardian)  Cell Phone and Email 

 

Street Address 

 

City      State     Zip Code 

 

Email Address 
 

 

Primary Phone     Secondary Phone 

 

 

Special Needs/Allergies?   

 

 

How did you hear about us? 

 

 

Is your student(s) enrolled in or a graduate of CMA?  ____________ (You will receive a 5% discount for 

each student and a 5% discount for siblings who are also enrolled.) 

 

PAYMENT AUTHORIZATION & TUITION POLICY ACKNOWLEDGEMENT 

I, _____________________________________________________hereby authorize Children’s Music Academy to charge my card for 

the tuition for the summer program as indicated on the enrollment page.  I understand that once classes have started that 

no refunds will be issued.  

 
 
 

 
 

 

 

 

 

 

 

 

 

 
Signature for Card Authorization         Today's Date 

 

 

CHILDREN’S MUSIC ACADEMY  
AND SPAA SUMMER PROGRAM 

June 17-July 24, 2025 

Classes for students ages 5-14 

 Credit/Debit Card Information 

Name on Card:  

Card Number:  

Expiration Date:                                                             Security Code:  

Billing Zip Code:  



Courses meet for 6 weeks – June 17-July 24 

$120/course 
Parents are welcome to attend but not required.   

For more information about our teachers, please visit sparanzaarts.com 
 

Day            Class    Ages   Time   Teacher 

 
Tuesday Beginning Guitar*  10-14   3:30-4:30  Adam Tune 
Tuesday Beginning Guitar*  7-9   4:35-5:35  Adam Tune 
Tuesday Choir    6-9   3:30-4:30  Emily Hall 
Tuesday Choir    10-14   4:35-5:35  Emily Hall 
 
Wednesday Theater Games  5-7   3:30-4:30  Emily Hall 
Wednesday Scene Study   8-14   4:35-5:35  Emily Tosh 
 
Thursday Beginning Ukelele*  7-9   3:30-4:30  Shelley Godfrey 
Thursday Beginning Ukelele*  10-14   4:35-5:35  Shelley Godfrey 

 

*An instrument will be provided for class.  It is recommended that you purchase a home instrument. 

 

Student Name     Age    Class              Day/Time 

 

           

Total Classes: _______________ 

 

Total Charge: _______________ 

 

Miss Laura will contact you when your registration form is received. 

Your card will not be charged until Miss Laura has contacted you and confirmed the class(es). 

(805) 658-6661 or lauray@childrensmusicacademy.org 


