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PREUCIL SCHOOL OF MUSIC  
Early Childhood Education Placement Form 

STUDENT INFORMATION 

Name:       Birth Date: _____________________     

Ethnicity:  

❑Male   ❑ Female    Age: School:    Grade: 

Address: 
Street   City/State  Zip 

Home Phone: (      ) 

Primary Phone: (  )  Primary Email: 
Place Calls to this Number Send Emails to this Address 

PARENT INFORMATION 

Name:  Occupation: 

Work Phone: (  )   Cell Phone: (             ) 

Address (if different from above): 
Street  City/State Zip 

E-Mail:

Name:  Occupation: 

Work Phone: (  )   Cell Phone: (             ) 

Address (if different from above): 
Street  City/State Zip 

E-Mail:

Is child or other family member studying at Preucil: ❑ Yes ❑ No 

If yes, list name(s)/instrument(s) or class(es):  

If no, how did you hear about Preucil School of Music? 

EARLY CHILDHOOD EDUCATION PROGRAMS 

❑ Preucil Preschool (Twinkie Tunes Preschool) (3-5 years)
Most students start in the Summer or Fall.  Few positions open for other terms or during the year.  Priority is given to families 
with children in preschool, lessons or classes at Preucil School who submit a placement form by Nov. 1 of the year preceding 
the year they wish to enroll.  Beginning in February, families who have requested placement for Spring, Summer, or Fall will be 
contacted in the order of their priority and the date their placement fee was received.  When contacted, they will be offered all 
open spots.   

Session?  ❑ Fall   ❑ Spring  ❑ Summer 20___ Placement Fees (Non-refundable) Fees Paid 

      Indicate 1st, 2nd, and 3rd preferences 
 ___2-day Preschool    ___ am    ___  pm  ___  full 

 ___3-day Preschool    ___ am     ___ pm      ___ full 

 ___5-day Preschool    ___ am      ___ pm     ___ full 

$45.00 Pre-school Date: 

❑Music Together® (0-5 years) Date: 
Financial Policy:  I agree to the following: To attend a class, tuition must be PAID IN FULL. A $15 finance charge will 

be added if your account is 30 days overdue. No refunds will be given once the class has started. Thirty (30) days written 
notice is required, prior to the first class, for a tuition refund. Ten (10) dollars will be kept to cover administrative costs. 

  Signature for Music Together________________________________________

Family ID 

 

□ Parent 
 

□ Parent

 Asian American
 Black/African American
 Caucasian

 Hispanic/Latino
 American Indian
 Native Hawaiian/Pacific Islander

 Multiple Groups
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COMMUNICATIONS  

 

Date  Item          Contact Person 
 

               

               

              

              

              

              

              

               

               

               

               

               

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Received by:                                Placed on: _______________                             

Priority:                                      Placed with: ______________                           

Family ID:                                  Withdrawn: ______________                            

Database entry:                            Database entry: ___________                       

Accounting:                                               
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