
 

 

 

 

STUDENT INFORMATION 

Name _________________________________________ Gender (circle):   M    F       Returning ___     New  ___   
Are you interested in taking these classes for recommended graduate credit?_______  
Are you interested in obtaining Dalcroze certification?_________       
 
HOME ADDRESS (1) OTHER ADDRESS (2) 

Street/Apt  ______________________________________ Street/Apt  _______________________________________ 
City, State, & Zip  ________________________________ City, State, & Zip  _________________________________ 
Home Phone Number (_____) _______- _______________  Phone Number (_____) _______- _____________________ 
Work Phone Number  (_____) _______- _______________ 
Cell Phone Number (_____) _______ - ________________  E-mail Address ___________________________________ 

Send billing statements to home address: (1) ___or (2) ___ Send school mailings to home address:  (1) ___or (2) ___ 
 
EMERGENCY CONTACT INFORMATION 

A) Name  ______________________________________ Relationship______________________________________ 
Phone Number (_____) _______ -  ___________________ Phone Number (_____) ______ -  _____________________ 
B) Doctor’s Name ________________________________  Phone Number (_____) ______ - _____________________ 
Name and Address of Hospital with which your doctor is associated: 
________________________________________________________________________________________________ 
 

Please Check Courses You Are Registering For: 
 
Eurhythmics, Solfege, Improvisation     
Beginning-Intermediate  Level: Thursdays, 6:45-8:45 p.m.  

Fall semester: September 27, 2007 – January 31, 2008 ______________ 
Spring semester: February 7, 2008 – June 5, 2008 ______________ 
 

Methodology: Principles and Practices   
Pedagogy: Thursdays, 2:00-4:00 p.m.  
Observation of Children’s Classes with Practice Teaching: Thursdays, 4:00-6:00 p.m. 

Fall semester: September 27, 2007 –January 31, 2008 ______________ 
Spring semester: February 7, 2008 – June 5, 2008 ______________ 

 ____________________________________________________________________________________________ 
 

PLEASE COMPLETE IMPORTANT INFORMATION ON THE REVERSE SIDE OF THIS FORM 
 

 

 

 

 

 
 

2007-2008  DALCROZE TEACHER TRAINING & MUSICIANSHIP REGISTRATION FORM 

The Diller-Quaile School of Music, 24 East 95 th Street, New York, NY 10128 
Telephone:  (212) 369-1484     Fax (212) 369-1483      www.diller-quaile.org 

  

Office Use Only 
Class-Code _____ Teacher ___________________________ Day _______________ Time ___________ Room ____________ 
Class-Code _____ Teacher ___________________________ Day _______________ Time ___________ Room ____________ 
Class-Code _____ Teacher ___________________________ Day _______________ Time ___________ Room ____________ 
Class-Code _____ Teacher ___________________________ Day _______________ Time ___________ Room ____________ 
 
Billing Information 
Tuition rate $________ Total due $ ________ 

Registration fee $ ___________       Date Received ___________      Check number ___________         Initials __________ 
Registered in  _____ DQD  _____ Student Billing    ____________  Date  ___________  Initials   
 



 
2007 - 2008 DALCROZE TEACHER TRAINING & MUSICIANSHIP REGISTRATION FORM – PAGE 2 

 
Please read the following information carefully. 
 
TUITION POLICY: Tuition is due to Diller-Quaile prior to the first class of the semester. Tuition is prorated for students 
enrolling after the semester has started. Please see the School’s Policies and Information, and Tuition Rates for 2007-
2008. 
 
SNOW DAYS: Diller-Quaile is closed when the public schools are closed. For announcements of public school closings, 
please listen to WINS 1010 AM and WOR 710 AM and Diller-Quaile will arrange for make-up days for such closings. 
 

* * * * * * * * * 
 
In the event of an emergency or the unavailability of designee, I give consent for The Diller-Quaile School of 
Music to take whatever actions it, in its discretion, deems necessary for my health, including without limitation 
obtaining first aid by emergency medical services personnel and/or transporting me to receive emergency care. 
 
X 
Signature       Date 

 
I hereby make application to The Diller-Quaile School of Music . I enclose a non-refundable and non-deductible 
annual registration fee of $60.00. I have read the School’s tuition policy and agree to all its terms. I understand 
that the tuition is due prior to the first class of the semester.  
 
X 
Signature       Date  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
The Diller-Quaile School of Music admits students of any race, color, national or ethnic origin, religion, gender, sexual 
orientation, or any other characteristic protected by law to all the rights, privileges, programs and activities generally 
accorded or made available to students at the School and the School does not discriminate on any such basis in the 
administration of its educational policies, admissions policies, scholarship program, and/or any other school program. 


