
SUMMER REGISTRATION  
2021

TO REGISTER:
1. Complete all information on this form or enroll online at concordiaconservatory.org

2. Submit private instruction tuition and/or non-refundable camp deposit of $150.

3. �Please read the Concordia Conservatory policies and sign the back of this form.

4. EMAIL:	Type-on form to melinda.magnani@concordia-ny.edu OR
MAIL:	Concordia Conservatory, 171 White Plains Road , Bronxville, NY 10708

Final payment for SPECIALTY CAMPS  is due by June 1. 
PRIVATE INSTRUCTION tuition is due at time of registration. 

Student Name		 FOR OFFICE USE

School Presently Attending or Employer		 Date of Birth

Home Address		 City/State/Zip

Billing address if different from home address

Home Phone	 Student Cell Phone	 Work Phone

Email (Required)

Parent/Guardian 1	 Cell Phone	 Work Phone

Employer

Parent/Guardian 2	 Cell Phone	 Work Phone

Employer

Emergency Contact	 Relationship	 Phone

Please describe any medical conditions or special needs of which we should be aware.

Card Number Exp. Date

Signature

Payment Information

Non-refundable Camp Deposit	 $          150

Total for Camp	 $ 
Final balance due by June 1, 2021

Total for Private Instruction Tuition	 $ 
Full payment is required for private  
instruction at time of registration

TOTAL ENCLOSED $

Billing Information

  Check enclosed made payable to Concordia College

  Bill my credit card:       Visa       MasterCard       AMEX

Signature of student	 Date Signature of parent / guardian	 Date

Private Instruction Agreement
I am registering the above student for Concordia Conservatory’s 2021 Summer  
Private Instruction and I have enclosed the full tuition payment. Tuition is fully  
refunded if the student withdraws in writing before the first lesson. 



Specialty Camps 

Private Lessons for ALL ages

June 28 – July 23 
Enjoy Conservatory camps in our concert series format. There’s something for everyone!

AM Session  9am–12 pm   |   PM Session  1 pm–4 pm   |   Full Day  9am–4 pm

TUITION	   Half Day  $1,250	   Full Day  $2,500
	 *For full-day camp, children are responsible for bringing their own lunch

Music & Art Early Childhood	 Ages 4 - 6	  AM

Suzuki Strings	 Ages 6 - 10	  AM

Musical Theatre	 Ages 7 - 10	  AM

Chamber Music	 Ages 7 - 10	  AM	  PM	  Full Day 
    Minimum one year of experience on an instrument

Vocal Arts	 Ages 11 - 18	  PM

Songwriting & Composition	 Ages 9 - 11	  AM 
    First-time/beginner

Rock Band	 Ages 10 - 18	  PM 
    Minimum one year of experience on an instrument

Academy	 Ages 9 - 18	  Full Day 
    Audition required, cal to schedule

Chamber Music	 Ages 10 - 18	  AM	  PM	  Full Day 
    Minimum one year of experience on an instrument

Songwriting & Composition	 Ages 9 - 18	  AM	  PM

Special Learners Music & Art	 Ages 7 - 18	  AM
This music-making and visual arts program is designed for children with special needs and provides for individuals to be an 
integral part of the creative experience with socialization, expression and relationship-building at the program’s core.

 
	 TOTAL $__________________

June 14 - August 20

For individuals of all ages and abilities. Lessons in all instruments and voice, plus music and art therapy (in person and virtually). First-
time students are required to interview with the Executive Director teacher recommendation and scheduling.  
Full payment is required at time of registration.

Check weeks that apply

  Week 1  June 14	   Week 2  June 21	   Week 3  June 28	   Week 4  July 5		    Week 5  July 12

  Week 6  July 19	   Week 7  July 26	   Week 8  August 2	   Week 9  August 9	   Week 10  August 16

Instrument _ ___________________________	   30 min. $62

Day ___________________________________	   45 min. $93

Time_ _________________________________	   60 min. $124

Number of Lessons _ ____________________	 TOTAL $__________________
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