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STUDENT INFORMATION 

Student’s name ____________________________________________Date of birth (m/d/y) ______________________ Gender:  M     F 

School currently attending (if applicable) _______________________________________________________________________________ 

Instrument (for Suzuki give bk. level) ___________________________How long have you studied your instrument? _____________________ 

Private teacher’s name, address, and phone # ___________________________________________________________________________ 

What is the most recent piece you performed/studied (include composer)? _____________________________________________________ 

Ethnicity:  African American, not Hispanic     American Indian or Alaska Native     Asian     Filipino     Hispanic or Latin     Pacific Islander  

  White, not Hispanic     Multiple     No Response  

CMC receives funding from foundations that request this data. It is used solely for that purpose. 

FOR WHICH PROGRAM(S) ARE YOU APPLYING? 

Please fill in private lessons or class/ensemble name Tuition 

1. ______________________________________________________________________________________________________________  

2. ______________________________________________________________________________________________________________ 

 Subtotal________________________ 

 Registration fee (Youth Chamber Music Workshop and John Adams Young Composers Program) *________________________ 

 Registration fee (all other summer programs) *________________________ 

 Total enclosed________________________ 

* Please include only the appropriate registration fee(s) in your total; the registration fees vary per program. 

 

I UNDERSTAND AND AGREE TO COMPLY WITH CCMC POLICIES:  ______________________________________________________ 

Please find CCMC policies in this brochure and online at www.crowden.org. Unsigned forms may not be accepted. 

PAYMENT/FINANCIAL AID INFORMATION: 

 Please charge my credit card:  Visa  MasterCard  Am. Exp.  Paying by check # _______________ (enclosed) 

  1 installment (full payment processed upon receipt of registration) 

  2 installments (2nd installment due 3 weeks prior to start of selected  
     program; $5.00 credit card processing fee applies) 

 Name _________________________________________________ 

    Card # ________________________________________________ 

 Expiration date _________________________________________ 

 Billing zip code _________________________________________ 

 I have enclosed a completed financial aid application (Available at www.crowden.org; $15 registration fee required w/ financial aid application) 

BILLING & CONTACT INFORMATION (Please provide contact information for parent(s)/guardian(s) as applicable) 

Name 1 _________________________________________________Relationship to student ______________________________________ 

Address _________________________________________________City _________________________________ Zip________________ 

Home # _________________________________________________Work # _________________________________________________ 

Cell # ___________________________________________________Email ___________________________________________________ 

Name 2 _________________________________________________Relationship to student ______________________________________ 

Address _________________________________________________City _________________________________ Zip________________ 

Home # _________________________________________________Work # _________________________________________________ 

Cell # ___________________________________________________Email ___________________________________________________ 

SUPPLEMENTAL INFORMATION 

 I have enclosed an original notated musical composition (John Adams Young Composers Program only) 

Have you taken classes at Crowden before?  yes  no   Please send me information about The Crowden School (grades 4–8) 

How did you hear about the Crowden Center for Music in the Community? Please specify media if applicable:  ______________________________ 

 friend/relative     teacher     newspaper ad     flier/brochure     internet     radio     attended concert     other 

Checks must include full tuition and 
registration fee, payable to: 

Crowden Music Center 
1475 Rose Street 
Berkeley, CA 94702 

 

$15.00 

$35.00 


