
Spring ISD Music Enrichment Fund 
Application Form and Fees CHORAL 

2010-2011 
 

(Please print) 
 

Student Name ______________________________Spring ID#________________________ 
 
*Parent Name required ________________________________________________________ 
 
*Parents Texas Drivers License Number____________________________________________ 
(Required for check writing purposes)   *Parent Date of Birth____________________________ 
 
Parent email address__________________________________________________________________ 
 
Address____________________________________   City ____________________________ 
 
Zip Code _________________    Phone/ Cell Phone_________________________ 
 
School ________________                                     Grade _____________ 
 
*Private Teacher (to be assigned by Choral Director) __________________________________ 
 
The private lesson activity is a very important factor in the success of the music program 
in our district.  The continuation of individualized music instruction depends on parents’ 
cooperation and faithfulness in keeping up with monthly charges.  Lessons will be billed 
based on students’ attendance.  Failure to remit payment for lessons received may result 
in student being dropped from the Private Music Lesson Program.  The school district 
will not be responsible for funding private music lessons.  

 
Total of (4) 25 minute lessons @ $15.50 per lesson = $62.00 per month 

 
 This application and the deposit fee of $60.00 are due at the time of registration.  

(Deposit fee will be applied at the end of the school year) 
 A monthly statement will be mailed.   
 Make checks payable to the SISD Music Enrichment Fund.  

 
 If you have any questions about the Private Music Lesson Program 

Contact Janice Hobby @ 281.891.6128 or Fax 281.891.6126 
 

I give permission for my child to take supplemental music lessons. 
I understand that written notification to the Performing & Visual Arts office at 16717 Ella 
Blvd. Houston, Texas 77090 is required for termination of lessons.  Otherwise, the 
lessons will continue to be billed and I will assume responsibility for payment. 
 

 
______________________________   _________________ 

Parent Signature       Date 
 

 
 

****INTER-OFFICE USE ONLY**** 
 

Check #                                    Cash or Check $ 

Deposit Amount $                    Date: 
Student ID# 


