
           Pre Registration Form 

                                                               Presentation Piano Studio 

                                             Location:  3001 11
th

 St. South, Fargo, ND 58103 

                                Mailing Address:  1101 32
nd

 Ave. South, Fargo, ND 58103 

                   TEL: (701) 238-7107) 

                   FAX: (701) 237-9822 

            presmusicstudio@cableone.net 

 

Student’s name ___________________________________________________________ 

 

______My child plans to continue lessons for the coming year because: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

______My child does not plan to continue lessons because: 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

______I’d like my child to receive 45 minute lessons, (a recommended choice) 

______I’d like my child to receive half hour lessons. 

 

I’d prefer having the following day and time allotments for my child’s weekly lesson. 

                                (Please indicate a 1
st
, 2

nd
, and 3

rd
 choice.) 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

Lessons will begin the first full week of school in the fall.  You will receive the coming 

year’s schedule before the end of this current school term. The tuition fee will increase 

slightly. Tuition payments per nine week quarter are $202.50 for 45minute lessons or 

$135.00 for 30 minutes. There are four quarters to the 2010-2011 year.                             

 

The pre-registration nonrefundable fee is $20.00 per family.  This fee will reserve a place 

in the studio schedule, compensate for picking up music and loaning music, and cover 

recital, administrative and computer costs, etc. 

 

Please return this form by week of March 28. 

 

______Please subtract the $20.00 fee from my Material’s deposit. 

______I’m enclosing payment along with this form. 

 

 

_________________________________________________          _________________  

Signature of Parent, Guardian, or Adult Student                                Date 

mailto:presmusicstudio@cableone.net

