
 
Summer July 7 - August 15 2008 
Class/Camp Registration Form 

 
Child's Name  ______________________________________ 
Age (Birthday)  ______________________________________ 
Parent’s Name  ______________________________________ 
Address   ______________________________________ 
City, State  Zip ______________________________________ 
Phone (hm)(wk)  ______________________________________ 
Cell Phone/Beeper ______________________________________ 
Email Address  ______________________________________ 
MEDICAL CONCERNS ______________________________________ 
 
Name and relationship of additional person authorized to 
pick up child.  ______________________________________ 
 
NAME OF CLASS/CAMP ______________________________________ 
Day(s) of Week, Time or Name of Camp (Location) Dates & 
Week #   ______________________________________ 
 
PRICES 
       Term  Price Qty 
Individual Classes (1 per week)  6 weeks $160  ___ 
Morning Camp (9:30am-12:30pm MWF) 1 week $180  ___ 
Morning Camp (9:30am-12:30pm MWF) 2 weeks $350  ___ 
Afternoon Camp (1:45pm-4:45pm MWF) 1 week $180  ___ 
Afternoon Camp (1:45pm-4:45pm MWF) 2 weeks $350  ___ 
 
NOTES: 
Keyboard Beginnings requires additional materials fee 
10% Discount for Additional Siblings 
 
TOTAL DUE: $__________ 
Date Paid:  __________ 
Method:     Cash Check    Credit Card 

   #________________________ 

Expiration _______ 
 



TERMS 
• Payment in full is necessary to guarantee a spot in the 

class/camp. First come, first serve! 
• There is a $10 LATE REGISTRATION FEE for all late 

registrations made outside of the designated 
• registration period. 
• Full refunds may be issued prior to first day of class. 

After such point, credit will be issued toward Honey Child 
classes or parties. 

• Honey Child Music reserves the right to cancel or modify 
classes and faculty. 

• A $20 fee will be charged for all returned checks. 
• 2 make-ups are permitted per child per semester, within 

given semester. 
• No Refunds will be issued for missed classes. 

 
I have carefully read, understand, and will comply with the 
above terms. 
 
Print Name ___________________________ 

Signature  ___________________________    Date ___________ 
 
Please make checks payable to: Honey Child Music. 
All credit cards accepted in the studio or by phone. 

HONEY CHILD MUSIC 
73 Monmouth St. 
Red Bank NJ 07701 
TEL: (732) 530-5884 
FAX: (732) 530-5613 
http://www.honeychildmusic.com 
honeychildmusic@verizon.net 


