
05/08/2010 

REGISTRATION FORM 

Maritime Conservatory of Performing Arts     

6199 Chebucto Road, Halifax, Nova Scotia, B3L 1K7                                                       

phone:  902-423-6995, fax:  902-423-6029 

email:  admin@maritimeconservatory.com                                            

����Music     ����Dance     ����Kindermusik 
 

COMPLETE A SEPARATE FORM FOR EACH STUDENT 
 

STUDENT INFORMATION                                          Please print clearly and complete all sections 
Surname 

 

Given Name(s) 

Address 

 

City 

 

Postal Code 

 

Telephone 

 

Student Email 

 

 

Birth Date �  Male 

�  Female 

�  New Student 

�  Returning 

 

PARENT INFORMATION 
Name of Parent(s) 

 

Parent Email 

Telephone (Residence) 

 

Telephone (Business) Telephone (cell) 

 

KINDERMUSIK                                                                                 Indicate all lessons for which you wish to register 
KINDERMUSIK CLASS Day Time TEACHER 

 

  

   

 

 

   

 

 

   

 

MUSIC                                                                Indicate all lessons / classes for which you wish to register 
INSTRUMENT OR SUBJECT Grade 60’ 45’ 30’ TEACHER 

 

 

     

 

 

     

 

 

     

 

DANCE                                                      Indicate all dance lessons /classes for which you wish to register 
DANCE CLASS Level Day Time TEACHER 

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

                                                                                                                                                                           

RELEASE  FORMS SUBMITTED    



05/08/2010 

 

PAYMENT OF FEES 
 

There are several options for payment of tuition fees, described under Policies in the current 

Academic Calendar.  VISA, MasterCard, Debit, cheque and Cash will be accepted.  

 

Please make cheques payable to the Maritime Conservatory of Performing Arts.  All financial matters 

are to be transacted through the Administration office.  
 

 
 
_________________________________________________ 

 
 
_________________________________ 

Signature of Mature Student / Parent / Guardian Date 

 
 

PAYMENT RECORD      (For office use only) 
 

Term 

No. of 

Lessons 

Lesson 

Length 

Registration 

Fee 

Material 

Fee 

Tuition 

Fee 

Bursary/ 

Scholarship 

Tot.Amt 

Due 

Tot. Amt 

Received 

Method of 

Payment/Date 

Balance 

Due 

In 

database 

 
 

           

 
 

           

 
 

           

 
 

           

 
 

           

 
 

           

 
 

           

 
 

           

 
 

           

 
 

           

 
 

           

 
 

           

 
 

           

 
 

           

 
 

           

 
 

           

 
 

           

 


