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2417 East Brenda Street 

West Covina, CA  91792  

Email: musicschool@juniorrockers.org 

Cell: (626) 221 - 4043   

 

APPLICATION FOR ENROLLMENT  

Date: _________________ 

Applicant Information 

 
First: ____________________________ Middle Initial: _________ Last: ______________________________ 
 
Date of Birth (mm/dd/year): ___________________________ Male       Female  
 
Address: ______________________________________________________ Apt #: ___________________ 
 
City: ____________________________________ State: __________ Zip Code: _______________________ 
 
What musical instrument(s) is the applicant interested in playing? Please list below: 
(Please refer to page 4, Private Music Instructors List)  

________________________________________________________________________________________ 

(Please fill parent/guardian section if applicant is younger than 18 years) 

Parent/Legal Guardians Parent/Legal Guardians 

Name: ____________________________________ 
Relationship: _______________________________ 
Cell Phone: ________________________________ 
Email: _____________________________________ 
Employer: _________________________________ 
Work Phone: _______________________________ 

Name: ______________________________________ 
Relationship: _________________________________ 
Cell Phone: __________________________________ 
Email: ______________________________________ 
Employer: ___________________________________ 
Work Phone: _________________________________ 

Emergency Contacts Emergency Contacts 

Name: ___________________________________ 
Relationship: ______________________________ 
Cell Phone: ________________________________ 
Email: ____________________________________ 

Name: _______________________________________ 
Relationship: _________________________________ 
Cell Phone: ___________________________________ 
Email: _______________________________________ 
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In the event that injury or illness needs immediate attention and none of the above persons can be 
contacted, I hereby authorize Junior Rockers Music Center to arrange transportation to the NEAREST 
HOSPITAL OR URGENT CARE CENTER, which may render emergency treatment. I will be responsible for 
charges incurred for myself/my child.  

Parent/Guardian’s Signature: ______________________________________ Date: ____________________ 

Applicant’s Signature: _____________________________________________ Date: ___________________ 
(If applicant is 18 years or older) 
 

Please list any medical and/or health problems for the applicant: ___________________________________ 

________________________________________________________________________________________ 

Will the applicant require any medication during lessons?        Yes          No 

Has the applicant ever received Special Education Services?       Yes          No 

 

Racial Ethnic Codes 

 
    American Indian or Alaska Native       Asian American       Black or African American       Caucasian or White 
    Hispanic or Latino      Native Hawaiian or Other Pacific Islander       Other: ___________________________ 
 
Birthplace:         USA      City: ____________________________________________ State: ______________ 
 
Birthplace:         Other    Country: ____________________________________________________________ 
If other, year of entry to USA: _____________________________ 
 
Is the applicant’s primary language English?         Yes         No 
If NO, what is the applicant’s primary language? ________________________________________________ 
 
Is the primary language at home English?        Yes         No 
 
Please list the country of residence: __________________________________________________________ 
 
Falsification or misrepresentation in response to any question on this application or any document 
submitted with this application may result in the student not being admitted into Junior Rockers Music 
Center or if the falsification and misrepresentation is discovered after admission, the student may face 
being removed from the program. 
Junior Rockers Music Center prohibits unlawful discrimination on the basis of race, color, religion, sex, 
national origin, age, height, weight, marital status, handicap or disability in any of its programs or activities.  
 
________________________________________________________________________________________ 
Signature                                                                           Date                                           Relationship to student 
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Student Website/Media Authorization 

 

 

  

We/I ___________________________, as the parent(s) or legal guardian(s) of  

             (Print parent/guardian name) 

____________________________ hereby authorize and permit the public and  
                  (Print student name) 

Private use, broadcast, publication, reproduction, release, exhibition and 

distribution of student work, likeness of photograph(s), image(s), video, or 

audio recording(s). When publication is on the internet, identification will be 

first name only. We/I authorize such disclosure for purposes of providing 

information regarding the Junior Rockers Music Center programs or activities.  

 
 
____________________________________     ____________________________________ 
Signature Parent/Guardian          Signature Student  
 
 
 
___________________________________       ____________________________________ 
Print Parent/Guardian Name               Date          Print Student Name                                 Date 
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Private Music Instructors List 

This is our current list of Private Music Instructors (PMIs). Registered under their 

names are their instruments or categories of specialization. Please indicate your 

selection(s). PAYMENT IS PER INSTRUMENT OR CATEGORY SELECTED.  

        

         Abigail Shelton       Kia Knoester         

        Violin  Vocals 

  Songwriting 

         Adi ben Yehudah 

        Saxophone       Kaitlynn Merritt    

          Deejaying 

        Ari Giancaterino Audio Production 

        Bass Guitar Sound Engineering 

 

          Jared Storz       Emilio Corrales 

         Cello              Conducting 

   Marimba        

          Yu Han 

            Piano Michael Enriquez  

     Digital Keyboard/Synth  Drums 

 

         Josue Mancia Matthew Brown 

            Trumpet             Acoustic Guitar 

    Trombone             Electric Guitar 

            Tuba              Ukulele 

    French Horn 

    

        Tal Vaknine 

         Harp 
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Payment Arrangement 
 

Our classroom fees for either viral or studio classes are $45 per hour per instrument 

or category. Home visits are $65 per hour per instrument or category. You must 

make a payment arrangement with us before the beginning of the week/month 

that you want your child to start participating in the Center’s activities. We 

recommend that he or she participates in four two-hour lessons per month. The 

minimum is one two-hour lesson per month. Should you need to make changes to 

this arrangement, please submit another Payment Arrangement form.  

 

 

Payment Summary:   

______ hours   X   $________   =   __________________  

                                                              Total Pay per Month  

  

 

 

Payment by:           Cash                Check                Zelle Transaction (Preferred Method)                                                  

                                                                                                                                                                          

  

 

 

Signature: ___________________________________________ Date: _____________________ 

 

 

ATTENTION: Please return completed Application to musicschool@juniorrockers.org or by snail 

mail to Junior Rockers Music Center, 2417 East Brenda Street, West Covina, CA  91792. 

Thank you! 

Comments/Instructions 
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