
    WEST BAY MUSIC ACADEMY APPLICATION FORM

    SEND SIGNED APPLICATION FORM AND TUITION PAYMENT

                            TO:   West Bay Music Academy
                                       204 Bradbury Lane
                                    Redwood City, CA 94061

______________________________________________________

    (use a separate application form for each student)

                  Please print all information

Name of School:__________________________________

Name of Student:____________________________________

Grade in School:__________________________________

Parent(s) Name: _________________________________

Phone number(s): ________________________________

What class are you enrolling in: ____________________
(use a separate form for each class you wish to take)

I (we) have read the information and agree with the policies and student
requirements.  I fully understand that their are no refunds for this program
and I agree to this policy.

Parent/guardian signature:_________________________

Print your name:__________________________________

       *Your application will not be processed without
                            Payment in Full


