
Music Education Centers 
Adaptive Music Enrichment Programs  

 
635 Van Alstyne Rd 
Webster, NY 14580 

(585)671-7926 
 

MusicEdCenters@Rochester.rr.com 
________________________________________________________________ 
 

Music to You – Application  
________________________________________________________________ 

 
 

 

Location _________________________________ 
 
 
 
 
 

The following requirements must be met before commencing a lesson 
program at Music Education Centers: 

 
 

 
o Completed Registration Form 
o Signed Lesson Policy Statement 
o $25 registration and materials fee  – if applicable 

 

 

Registration Completed by   _____________________________ 

Date Completed   _______________ 

Date Lessons began    _______________ 

 
 



________________________________________________________________ 
 

Program Description and Surcharge Consent 
________________________________________________________________ 

 
Music Education Centers instructional staff will go to private homes 
and locations within the community to present music classes and/or 

group and private lessons.  This program allows us to offer our 
services to the entire greater Rochester area.   

 
Lessons will occur during a 60 – 90 minute lesson delivery window.  

Our current boundaries are Lake Ontario to the North, Route 252 and 
the NYS Thruway to the South, Route 350 and Route 96 to the East 

and Route 259 and Route 252 to the West. 
 
 

To deliver the Music to You program, we will be adding a small fuel 
surcharge to our stand fee structure.  Please call to find out exactly 

what the charge will be. 

 
 
 
 
 
 
I verify that I have read and understand the terms stated above. 
 
Student Name ___________________________________________________ 
 
Signature _____________________________ Date _____________________ 
 
 
Parent / Guardian Name  __________________________________________ 
 
Signature _____________________________ Date _____________________ 

 
 



Music to You - Registration 
 

Please Print – Thank You 
Location _____________________________________________________________ 
Address_______________________________________________________________ 
Phone__________________ Cell___________________ Fax____________________ 
Email Address__________________________________________________________ 
 
Contact Person________________________________________________________ 
Position ____ __________________________________________________________ 
 
Alt. Contact Person_____________________________________________________ 
Position ____ __________________________________________________________ 
 
 
Availability: What times are good for the group to be scheduled?  
 
Monday_______________________________________________________________ 
Tuesday_______________________________________________________________ 
Wednesday____________________________________________________________ 
Thursday______________________________________________________________ 
Friday_________________________________________________________________ 
 
 
How many individuals will be participating? _______________________ 

 
Are there any special learning or environmental needs that we need to be aware of? 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
Please give a brief description of the group / Individual(s). 
______________________________________________________________________

______________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________ 

 
 



Potential Outcomes 
 
Please answer only those that apply 
 
What are the Musical Goals of the individuals / group? 
 

1. ___________________________________________________________

___________________________________________________________ 

2. ___________________________________________________________

___________________________________________________________ 

3. ___________________________________________________________

___________________________________________________________ 

 
What kinds of music/songs interest the individual / group? 
 

1. ___________________________________________________________

___________________________________________________________ 

2. ___________________________________________________________

___________________________________________________________ 

3. ___________________________________________________________

___________________________________________________________ 

 

What instruments / styles of music interest the individual / group? 
 

___________________________________________________________

___________________________________________________________ 

___________________________________________________________

___________________________________________________________ 

 



Members / Individuals 
 

1.   Name ________________________________________ Age ______ Sex _____ 
 
 Briefly discuss the nature of the applicant’s disability ______________________ 
 
 Describe the applicant’s current Musical involvement ______________________ 
 ________________________________________________________________ 
 
 Please describe the applicant’s verbal abilities 
 ________________________________________________________________
 ________________________________________________________________ 
 
 
2.   Name ________________________________________ Age ______ Sex _____ 
 
 Briefly discuss the nature of the applicant’s disability ______________________ 
 
 Describe the applicant’s current Musical involvement ______________________ 
 ________________________________________________________________ 
 
 Please describe the applicant’s verbal abilities 
 ________________________________________________________________
 ________________________________________________________________ 
 
 
3.   Name ________________________________________ Age ______ Sex _____ 
 
 Briefly discuss the nature of the applicant’s disability ______________________ 
 
 Describe the applicant’s current Musical involvement ______________________ 
 ________________________________________________________________ 
 
 Please describe the applicant’s verbal abilities 
 ________________________________________________________________
 ________________________________________________________________ 
 
 
4.   Name ________________________________________ Age ______ Sex _____ 
 
 Briefly discuss the nature of the applicant’s disability ______________________ 
 
 Describe the applicant’s current Musical involvement ______________________ 
 ________________________________________________________________ 
 
 Please describe the applicant’s verbal abilities 
 ________________________________________________________________
 ________________________________________________________________ 
 
 



5.   Name ________________________________________ Age ______ Sex _____ 
 
 Briefly discuss the nature of the applicant’s disability ______________________ 
 
 Describe the applicant’s current Musical involvement ______________________ 
 ________________________________________________________________ 
 
 Please describe the applicant’s verbal abilities 
 ________________________________________________________________
 ________________________________________________________________ 
 
 
6.   Name ________________________________________ Age ______ Sex _____ 
 
 Briefly discuss the nature of the applicant’s disability ______________________ 
 
 Describe the applicant’s current Musical involvement ______________________ 
 ________________________________________________________________ 
 
 Please describe the applicant’s verbal abilities 
 ________________________________________________________________
 ________________________________________________________________ 
 
 
7.   Name ________________________________________ Age ______ Sex _____ 
 
 Briefly discuss the nature of the applicant’s disability ______________________ 
 
 Describe the applicant’s current Musical involvement ______________________ 
 ________________________________________________________________ 
 
 Please describe the applicant’s verbal abilities 
 ________________________________________________________________
 ________________________________________________________________ 
 
 
8.   Name ________________________________________ Age ______ Sex _____ 
 
 Briefly discuss the nature of the applicant’s disability ______________________ 
 
 Describe the applicant’s current Musical involvement ______________________ 
 ________________________________________________________________ 
 
 Please describe the applicant’s verbal abilities 
 ________________________________________________________________
 ________________________________________________________________ 
 

 
 
 
If there are more than 8 applicants, please include their information on the 
back of this sheet – thanks you. 



________________________________________________________________ 
 

Music to You - Policy Agreement 
________________________________________________________________ 

 

Attendance Policies   

 You must call your instructor BEFORE your lesson to report any cancellation or 
to reschedule, if you do not call, the lesson may not be made up.  

 Make up Sessions can be scheduled if the teacher or student has to cancel a 
lesson for illness, if your class is not made up; you will be credited for the fee. 

 If weather conditions do not permit safe travel at the time of your session, 
classes will be made up or the fees will be credited.  Please call the studio if you 
are unsure.  

 
Fiscal Policies 

 The current tuition for classes is listed on our Services Price List.   

 Tuition is due at or before the session, one check made payable to Music 
Education Centers. 

 There will be a $10 late fee if the payment is not received by the 10th, you may 
remit payment by mail or drop it off at either location if you forget to bring your 
payment to the first monthly lesson.  

 Make-up sessions are charged as if they occur at their regularly scheduled time. 

 The studio reserves the right to adjust the cost of tuition at any time. 

 There is a $35 fee for any returned checks. 

 Refunds for lesson fees will be granted for emergency situations only. 

 Lesson credits are valid for 90 days if a student needs to cease lessons for any 
reason.  Vouchers will be given for outstanding tuition. 

 
I verify that I have read and understand the terms stated above and agree to 
adhere to them while purchasing services from Music Education Centers. 
 
Agency Name ___________________________________________________ 
 
Representative Name __________________________________________ 
 
Signature _____________________________ Date _____________________ 


