Seawrcy Community School of Music
FALL 2026 GROUP CLASSES REGISTRATION s/1/2026
Register online or complete and submit this form + $35 Annual Registration Fee (1 per family)

PLEASE NOTE: Registration is complete and classes are assigned only after the Registration Fee is paid.
Fee payment may be submitted online, in HU Reynolds Center Music Office, or mailed to SCSM, Box 10767, Searcy AR 72149

Student: Age: MaleQ FemaleQ Registration Date:
Parent: Contact email:
Mailing Address: Phone:

GROUP CLASSES

Classes of 4-8 students of similar ages will meet for twelve, 50-minute weekly sessions.
Tuition: $125 (No Registration Fee for Group Classes)

Q Introduction to PIANO (Ages 8-11) antroduction to GUITAR (Ages 8-11)
Q PRESCHOOL Music (Ages 3-5) @ Introduction to DRUMMING (Ages 7-11)

PAYMENT & POLICIES

PAYMENT METHOD: O PayPal Invoice (+2.25% handling) QCheck/Cash Q EFA funds
PREFERRED PAYMENT: SEMESTER Single-Payment OS Installments (+5% fee)
e SEMESTER PAYMENT is due the 2" week of lessons.
o INSTALLMENTS are due the 1st day of 3 months (Sept/Oct/Nov or Feb/Mar/Apr).
e PAYMENTS may be dropped off at the Music Office or M211 in the Reynolds Center, mailed to SCSM, Box
10767, Searcy AR 72149, or submitted via PayPal Invoicing or EFA Invoicing

e LATE PAYMENTS may incur a 5% fee.
e TUITION ASSISTANCE is available on a limited basis, by application to the Director.

CANCELLATION POLICY: | understand that classes cannot be rescheduled by parents/students and are not refundable, but | will
notify the teacher in advance of the class that will be missed by the student. Classes canceled by the teacher will be rescheduled.
Adult Signature

PHOTOS: | give my permission for SCSM to post photos of my child on the SCSM website or Facebook page without names
attached. Adult Signature

GENERAL RELEASE: | take full responsibility for all risks, not holding Searcy Community School of Music, its Director, Harding
University, nor my instructor responsible in any way. | also take full responsibility for the actions of my child/children and agree to
supervise my children in the building. Adult Signature
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