
 

      
         
STUDENT INFORMATION | Please complete where applicable 
 

Student’s Name Date of Birth                  Age Gender 
     M   F 

Address City State Zip Code 

Father’s Name Work Phone Mobile Phone 

Mother’s Name Work Phone Mobile Phone 

Home Phone Primary Email Secondary Email 

Student’s Mobile Phone Student’s Email IM Account 

 

ENROLLMENT OPTIONS | PRIVATE LESSONS & CLASSES 
 

INSTRUMENT | COURSE 

 Piano   Private Lesson  Class 

 Voice                    Private Lesson  Class 

 Guitar   Private Lesson  

  Drum Set             Private Lesson 

 Percussion   Private Lesson  Class 

 Brass | Instrument:    

 Woodwind | Instrument:    

 Strings | Instrument:    

 Music Theory (Class)                             Contemporary Dance (Class) 
 Rhythm Section (Class)                         Recording Arts** (Class) 

 Computer Music Notation (Class)       Other 

 

PAYMENT OPTIONS 

 Pay in full now 
 Pay half now and balance by mid semester 
 Pay by credit card  
 Monthly bank draft (no fee, form available online at www.metfinearts.org, or from school office) 
 

The annual registration fee of $25 must accompany form.  
Make checks payable to: The MET CSFA 

Please complete and mail form and payment to:   
     Contemporary School of Fine Arts 
     Metropolitan Baptist church 

         13000 Jones Road 
         Houston, TX  77070 
 

SCHEDULE OPTIONS 

*Day Preference Lesson Length Semester Tuition 

 Mon. (12-9 PM)   30 minute lesson $432 

 Tue. (12-9 PM)   45 minute lesson    $648 

 Thu. (12-9 PM)   60 minute lesson    $864 

   Class Study    $240 

                                     **Recording (visit website or call for details) 

*Time preference  

*Teacher preference  

*Preference selection will depend on availability. 
There are 16 lessons in each semester. 
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Student Age Instructor 

 

EMERGENCY INFORMATION | Please list emergency contact information 
 

Emergency Contact (Other than parent or guardian) Phone 

Physician’s Name Phone 

Physician’s Address City State Zip Code 

Insurance Company Phone 

Subscriber Name Policy Number Group Number 

Place of Employment Occupation Work Phone 

Please list any known medical difficulties Please list any current medications 

  

  

List any known allergies Other information 

  

 

PICK-UP AUTHORIZATION | The following people are authorized to pick-up your minor student from lessons 
 

NAME RELATIONSHIP PHONE 

   

   

   

   

 
I, _____________________________________, give my authority and consent to Metropolitan Baptist Church sponsors/leadership to 
seek a doctor or qualified person to provide emergency medical treatment to the above named student in the event he/she is ill or 
injured while participating or traveling to and from these activities.  I, the undersigned parent/guardian of the above named 
student who is a minor, do release, acquit, discharge, and covenant to hold harmless Metropolitan Baptist Church, (13000 Jones 
Rd, Houston, TX 77070) its sponsors and representatives from any and all actions, causes of actions, damages, and/or liabilities 
arising from the medical treatment of any sickness or injuries from accident incurred by my student during these activities. 
 
As the parent/Guardian for the above student, I (we) accept the responsibility for the attendance at each lesson.  I (we) have read 
all the policies and agree to adhere to them. 
 

PARENT AGREEMENT 
 

Signature Date 
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