
 Duxbury Campus                                                            Hingham Campus 
 PO Box 1523, Duxbury, MA  02331                              One Conservatory Drive, Hingham, MA  02043 
 781-934-2731                                                                     781-749-7565 

    
 
Fall 2007-Spring 2008 
Date Posted ________________________________ 
 

 
 
Student__________________________________________________________DOB__________________ 
 
Parent/guardian_________________________________________________________________________ 
 
Address_______________________________________________________________________________ 
                           Street/PO Box                                           Town                                 Zip  
 
Telephone Number(s)____________________________________________________________________                  
 
E-mail address__________________________________________________________________________ 
 
Emergency contact___________________________________________Telephone#__________________ 
 
 
May we have permission to use photographs of your child for publicity purposes? 
i.e. brochures, news releases, etc.     _____Yes  ________No  

 
REGISTRATION INFORMATION 

 
South Shore Conservatory requires all tuition and fees to be paid, in full, PRIOR to the first lesson of each 
semester.  No student will be admitted with an outstanding tuition balance.  There are no refunds or make-
ups for classes.  Make-up and refund policies for private lessons are explained in the brochure. 
************************************************************************************** 
Payment methods, check one: 
 
_______Check for full amount enclosed 
 
_______Bill my credit card in full: Visa___Mastercard___Acct. # ____________________Exp. date____ 
 
_______Deferred payment plan: Credit cards only (no debit cards)- Deferred payment plan fee is $20. 
 
 Total to be charged:_________________(in three increments) 
 

___________due on or before the first lesson, the second payment will be charged on Feb 15th  
and the third payment will be charged on March 15th. 

 
 
Authorized Signature____________________________________ Tuition_______________________ 
         
                 Registration __________________ 
 
                 Total________________________ 
 

For Office Use Only 
 

Class_____________________________________________________________________________ 
   
Instructor______________________________________________________________________________ 
     
Day(s) and Time(s)______________________________________________________________________ 
 
Beginning Date________________No. of weeks___________  Length of Lesson_____________________ 
   


