
                         

Registration Form     Semester__________________ Date_________________ 
                                                          
                                   Duplicate as needed – One student per form                   

                                  Mail to:  Arts in Motion – 3405 S. Alaska St., Seattle, WA 98118   Tel: 206-723-3131 

 
 
 
 
 
 
 
 
 

 
 

 
 

 
  
 
 
 
 
     

 
 
 
 
 
 
 
 
 

 

             

Student Name _______________________________________________________ under 18, DOB __________________  

School Attending & Grade ___________________________________________________________________  

 Parent/Guardian Name(s) ____________________________________________________________________________  

Address _____________________________________________________ City __________________ Zip _____________        

        Home Phone _________________________________________         Cell Phone _______________________________            

   Employer ____________________________________________         Work Phone ______________________________    

              Emergency Contact ____________________________________       Phone ___________________________________     

Email Communication Preferred- Address__________________________________________________________  

How did you hear about Arts in Motion __________________________________________________________________ 

                                                                                                                                                                                                                                                                                    Classes/Performance Ensembles/Workshops- If registering for an ensemble please include instrument. 
 

Course Name____________________________________________ Day/Time _______________ Tuition $ ____________ 

Course Name____________________________________________ Day/Time _______________ Tuition $ ____________    

                                                                                Private/Team Lessons- Lesson times must be arranged with registrar before officially enrolled.    
                                                                 If enrolling after the start of the semester, please contact the registrar for assistance in completing this section. 

 

                        Instrument/Teacher _____________________________________________ Length___________   Individual      Team  

                        Instrument/Teacher _____________________________________________ Length___________    Individual      Team 

   Mark the days and times that work best for your private or team lessons:     
  

                                                                                  1
st
 Choice _________________________________  2

nd
 Choice _________________________________ 

   
                                                                                    Number of lessons ______ x cost of lessons ______ Tuition $ ____________ 

                                                                                                         
 

Tuition Subtotal $ ____________ 
 
 

Please help make the arts available for all:          + Scholarship Donation Fund $ ____________ 
 
      

                                                                                             Additional Fees:                         + Processing Fee $ _____15_____    

                                                                                                      + Books/Materials  $ ____________ 

                      + Credit Card/Debit Card ($0.50 cent fee) $ ____________ 
                                                                                      

                                                                                                           + Payment Plan $ ____________ 
 

                                                                                                                   

 Subtotal $ ____________ 
 

 
                                        Discounts:                                         - Family Discount 5% off from Tuition Subtotal $ ____________       

(Requires Enrollment of a Second Family Member) 
 

                                                                - Workstudy (by approval only)  $ ____________ 
 

- Sliding scale (by approval only)  $ ____________ 
 
 

Grand Total $ ____________ 
 

                                                                   Credit/Debit Card     Visa     MC  Account # __________________________________________________________ 

 
_____________________________________________________________________________________________________ 

    Print Cardholder Name   Exp Date          Signature 

Policy Agreement- Your registration cannot be processed without a signed policy agreement. 
By submitting your registration to Arts In Motion you acknowledge that you have read and agree to all policies and information listed in the catalog: (see back of 
cover page for policies) or on the Arts In Motion website (Registration Policies page).  

 

♦ Signature Required_______________________________________________________________  
 

 

Office Use Only:       Date/Time Received ____________________________           Financial Documentation     Student Info Packet   
 

Payment $_____________   cash      check #___________       credit     Scheduled             Database 

 

Individual Lessons: 
 
By Semester (18 Weeks):    
30 min $450   ($25/lesson)          
45 min $630   ($35/lesson)           
60 min   $810   ($45/lesson)           
___________________________ 
 
Team Lessons: 
 
By Semester (18 Weeks): 
30 min    $288   ($16/lesson)                     
45 min    $360   ($20/lesson)            
60 min    $450   ($25/lesson)              
 

Process for Mail-In & On-Line 
Registration: 
 

1. You will be contacted by phone 
to schedule your individual / 
team lesson time.  Please 
indicate your preferred choices. 

 
2. You will receive a printed 

invoice by email or mail to 
confirm your enrollment 

 
Please allow two weeks for 
processing registration.   
 
Work-Study & Sliding Scale is  
available to those who qualify.  
Proof of income required.   
Ask registrar for details. 
 
Questions? Contact AIM’s 
Registrar, Naomi Ruden: 
 

(206) 723-3131  
info@aimschool.org 
www.aimschool.org 

 

PAYMENT OPTIONS: 
Please mark one  

 
  Full Tuition Payment 
Cash, check or credit card accepted 
(Visa and Mastercard Only) 
 

      --OR-- 
 

  Payment Plan 
Automatic payment by credit card only 
(credit card fees already included in 
rate) First payment due at time of  
registration.  
          

         2 Payments: Add $3 fee 
              2nd

 Payment due on          
                designated date 
 

         4 Payments: Add $6 fee 
                2

nd
-4

th
 Payments due on 

                designated dates 


