
2024 - 2025 REGISTRATION 

PARENT/GUARDIAN OR ADULT STUDENT CONTACT INFORMATION:  Must be filled out completely 

Parent/Adult Student Name _______________________________ Home Phone _________________ Cell __________________ 

Email Address ____________________________________________________________________________________________ 
Please only list an email that you check regularly.  You will receive Soo Theatre invoices and important lesson & class notifications at this email. 
 

Mailing Address _____________________________________  City ___________________________ Zip _________________  

Person Responsible for payment of fees ________________________________________________________________________ 
(if different than above) 

Mailing Address _____________________________________  City ___________________________ Zip _________________  
(if different than above) 

Alternate Emergency Contact ____________________________  Phone ___________________ Relationship _______________ 

Special needs or medical conditions that we should be aware of _____________________________________________________ 

________________________________________________________________________________________________________  

TUITION INFORMATION 
Complete tuition information is outlined in our policies.  Please see www.sootheatre.org for more detailed information.  
A $25 administrative and registration fee per family per year (Sept - Aug) is due at the time of registration. This fee is a bookkeep-
ing and administrative fee that is not applied to tuition and is non-refundable. It saves your preferred lesson day and time with your 
instructor and helps us to plan for new students. Tuition is based on 30 weeks for most instructors. Please check your invoice for the 
number of weeks billed for lessons or classes. Private lesson tuition can be  
 1) paid in full before/at the start of lessons 
 2) divided into three payments being made by the following dates for the 2024 - 2025 school year: 

9/16/24   11/11/24  2/3/25 
You will receive all 3 bills in an email when you register and statements for the second and third payments will be emailed to fami-
lies at least one week prior to the due date with a reminder of payment due.   
Lessons may be started at any time throughout the school year, per instructor availability.  If you start after the fall session begins, 
tuition will be prorated to reflect the number of remaining weeks in the schedule. 
Group classes must be paid in full prior to the start of class. 
Please indicate by checking below how you would like to make your tuition payments: 
________ I will mail a check (534 Ashmun St) 
________ I will drop off a check to the Soo Theatre office or mailbox 
________ I will call the office to have them process my tuition payments over the phone with a debit/credit card (906) 632-1930 

PRIVATE LESSONS (fill this box out ONLY if you are signing up for private lessons - group class sign up on reverse) 

1st Student Full Name ______________________________________        (circle one)    New Student  Returning Student 

If the student is under 18 years of age Age ________ DOB ________ Gender       M      F 

Circle one piano  voice  harp  flute  clarinet  oboe 

 violin  viola  cello  bass  saxophone trumpet 

  other _________________________________________ 

Lesson Length  30 min  40 min  55min 

Instructor requested _______________________________   Days/Times available ____________________________________ 
                   (please list several options) 
*Additional students for private lessons may be listed on reverse side of registration. 

Parent/Adult Student Signature ___________________________________  Date __________________ 

Your signature indicates that the person listed above is responsible for the tuition payable as outlined in Soo Theatre policies.  By signing this registration, 
you also acknowledge that you have read and agree to abide by all current Soo Theatre policies which are available in the Soo Theatre office or on our web-
site at www.sootheatre.org 



Additional Private Lessons (fill out this box if there is more than one student taking lessons) 

2nd Student Full Name ______________________________________        (circle one)    New Student  Returning Student 

If the student is under 18 years of age Age ________ DOB ________ Gender       M      F 

Circle one piano  voice  harp  flute  clarinet  oboe 

 violin  viola  cello  bass  saxophone trumpet 

  other _________________________________________ 

Lesson Length  30 min  40 min  55min 

Instructor requested _______________________________   Days/Times available ____________________________________ 
                   (please list several options) 
————————————————————————————————————————————————————— 
 

3rd Student Full Name ______________________________________        (circle one)    New Student  Returning Student 

If the student is under 18 years of age Age ________ DOB ________ Gender       M      F 

Circle one piano  voice  harp  flute  clarinet  oboe 

 violin  viola  cello  bass  saxophone trumpet 

  other _________________________________________ 

Lesson Length  30 min  40 min  55min 

Instructor requested _______________________________   Days/Times available ____________________________________ 
                   (please list several options) 

GROUP CLASS SIGN UP (fill out this box if you are signing a student up for a group class) 

1st Student Name ______________________________________       Age ________ DOB ________      Gender       M      F           

Name of Class(es)  ________________________________________________________      Tuition ____________   

————————————————————————————————————————————————————-- 

2nd Student Name ______________________________________       Age ________ DOB ________      Gender       M      F           

Name of Class(es)  ________________________________________________________      Tuition ____________   

————————————————————————————————————————————————————-- 

3rd Student Name ______________________________________       Age ________ DOB ________      Gender       M      F           

Name of Class(es)  ________________________________________________________      Tuition ____________   

————————————————————————————————————————————————————-- 

SUMMER CAMP SIGN UP (fill out this box if you are signing a student up for a summer camp) 

1st Student Name ______________________________________       Age ________ DOB ________      Gender       M      F           

Name of Summer Camp  ________________________________________________________      Tuition ____________   

————————————————————————————————————————————————————-- 

2nd Student Name ______________________________________       Age ________ DOB ________      Gender       M      F           

Name of Summer Camp  ________________________________________________________      Tuition ____________   

————————————————————————————————————————————————————-- 

3rd Student Name ______________________________________       Age ________ DOB ________      Gender       M      F           

Name of Summer Camp  ________________________________________________________       

Tuition ____________   


