
United Children's Music Project
4710 Park Ave, Weehawken, NJ 07086

Private Class Registration Form

Student Information:

● Full Name: _______________________________________________
● Date of Birth: ____________________________________________
● Gender: _________________________________________________
● Address: ________________________________________________
● City: ____________________________ State: ___________ ZIP Code:

____________
● Parent/Guardian Name: ____________________________________
● Parent/Guardian Contact Number: __________________________
● Parent/Guardian Email: ___________________________________

Class Selection:

● Instrument:
○ Piano
○ Guitar
○ Violin
○ Viola
○ Cello
○ Double Bass
○ Flute
○ Clarinet
○ Percussion
○ Trumpet
○ Trombone



○ Voice

● Class Type:
○ Individual Class (1 hour = $80, less than 1 hour available)

● Preferred Lesson Duration for Individual Classes only, check 1:
○ 30 minutes
○ 45 minutes
○ 60 minutes

● Small Group Class (minimum of 4 students) 1 hour = $45

Preferred Days and Time Slots for Lessons:

● String Instruments (Violin, Viola, Cello, Double Bass):
○ Monday: 6:30 PM - 8:30 PM
○ Tuesday: 6:30 PM - 8:30 PM
○ Wednesday: 6:30 PM - 8:30 PM

● Percussion, Brass, Woodwinds, Piano:
○ Wednesday: 6:30 PM - 8:30 PM
○ Thursday: 3:30 PM - 8:30 PM
○ Friday: 3:30 PM - 8:30 PM

● All Instruments:
○ Saturday: 10:00 AM - 2:00 PM

● Preferred Time Slot (Please specify time range within the available slots): ‘

____________________________________

Previous Musical Experience:

● Have you taken music lessons before?
○ Yes
○ No

● If yes, please specify the instrument(s) and duration of lessons:



Additional Information:

● Any medical conditions or special needs we should be aware of?

● How did you hear about UCMP?

Emergency Contact Information:

● Full Name: _______________________________________________
● Relationship to Student: __________________________________
● Contact Number: __________________________________________
● Alternate Contact Number: ________________________________

Agreement and Signature:

By signing this form, I acknowledge that I have read and agree to the UCMP's policies and
procedures. I understand that payment is due at the beginning of each month and that missed
lessons require 24-hour notice for rescheduling.

● Parent/Guardian Signature: __________________________________
● Date: _____________________________________________________

Please submit this form to the UCMP office at 4710 Park Ave in Weehawken or email it to
admin@ucmusicproject.org. For any questions or additional information, please contact
us at (201) 228-0341.


