
C H S M

Lesson and 
Ensemble 
Guidelines

P R I VATE LESSONS

30 minute lessons
45 minute lessons
60 minute lessons

S E M I - P R I VAT E
LESSONS 

30 minute lessons
45 minute lessons
60 minute lessons

E N S E M B L E

30 minute lessons
45 minute lessons
60 minute lessons

I N ST RU M E N T S U G G E STED BEGINNING GRADE LEVEL

African Drums 3 years old +

Clarinet Grades 3–6

Drums Grades 2–6

Flute Grades 3–6

Guitar discretion of instructor 

Oboe Grades 3–6

Piano 3 years old +

Recorder Grades 2–6

Saxophone Grades 4–6

Trumpet Grades 4–6

Voice discretion of instructor and 
general lesson coordinator

Other instruments may be available upon request.

STRING PRO G RA M S U G G E ST E D

Viola Grades 1–6

Violin Grades K–6

Cello Grades 1–6

E N S E M B L E S

By evaluation/audition or instructor approval

Children may begin lessons 

at the following suggested

grade levels. When excep-

tional interest and/or ability

is evident at a younger age,

evaluations will be given to

determine if an earlier 

beginning is appropriate.

Registration Form The Chestnut Hill School for Music

Student’s Name Date of Birth (if student is under 18 years old)       Family or Guardian(s) (if student is under 18 years old)

Street Address Family Email

City State Zip Phone (day) Phone (night)

Are you a new student to CHSM?   yes no   How did you hear about CHSM? _____________________________   Current Grade _______________________

PRIVATE LESSONS     

Term you are registering for:    fall    spring both      in the year 200______  

I am registering for: Private Lessons    Semi-Private Lessons    String Ensemble only open to CHS Students    Chamber Ensemble

Instrument/Voice:_________________Preferred Instructor_______________________________________ Length of lesson: 30 minutes   45 minutes   60 minutes

Preferred Scheduling: For my child’s lesson time I would prefer (1st, 2nd and 3rd choice on day and time):  (Some Friday lessons may begin at 12 noon)

Choice 1: Monday Tuesday Wednesday Thursday Friday at 3:00 3:30 4:00 4:30 5:00

Choice 2: Monday Tuesday Wednesday Thursday Friday at 3:00 3:30 4:00 4:30 5:00

Choice 3: Monday Tuesday Wednesday Thursday Friday at 3:00 3:30 4:00 4:30 5:00

My child is not available to take lessons on:____________________________________________________________________________________________________________

Days and times will be assigned on a first come first serve basis. Every effort will be made to accommodate all requests. Your teacher will contact you regarding your 
lesson time and beginning date.

Staff members and/or professional photo g raphers take photos and film videos which may include the child listed on the re g i st ration form for marketing purposes. Fa m i l y/G u a rd i a n ( s )
m ay refuse any or all use of these photos and tapes re l ated to specific students provided that a written re q u e st is re c e i ved by the time of the first scheduled lesson.

I understand CHSM lessons are taught on a semester basis and that my child's tuition must be paid per CHSM policies outlined in the enclosed insert. Checks should be made
p ayable to The Chestnut Hill School.  

Family/Guardian Signature Date

Registrations are accepted on an ongoing basis. Mail or drop off completed form to: The Chestnut Hill School, attn: Bookkeeping, 
428 Hammond Street, Chestnut Hill, MA 02467-1229. Please make a photo copy of this form first if you are registering for more than one student or lesson.

ANNUAL REGISTRATION FEE   $30 per student Date recieved in office: ___________________


