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Registration Form
To be completed by New Theory Students

1 Student Information

Last Name First Name Middle Name (s)

Mailing Address:
House or Suite No. / Street City

Postal Code Email Address

Home Phone # (IZ));JTe
Work Phone # Birth
Cell or Pager #
Area Code Phone # Extension Day Month | Year
Theory Course applying for :
LIPreliminary Rudiments L] History lll [IHistory IV [ History V
UJRudiments | (Prelim & Rud 1) LI Harmony Il LJHarmony IV UJ Harmony V
[LJRudiments I [J Pedagogy [ JCounterpoint IV L] Analysis V
(Teacher's Written)
Term
[ ] September - May L] January - May*
UJ Private Lessons UJ May - August*

*ACCELERATED Rudiments| combines both Preliminary and Rudiments Imaterial; only studentsaged 10 yearsor older maybe
accepted into theclass. Exceptionswill be madeif the studentachieves 85%+ onthe evaluation test; an interview with theinstructor
may also benecessary.

*ACCELERATED Rudimentsli/Harmony IV studentsmust have achieveda minimum of 80% on the previous Rudiments 1/Harmony ll
exam. If not, an evaluationtest must be written; an interview withthe instructor mayalso be necessary.




3. Theory Background

Please check all theory course(s) that you have already completed:

LIPreliminary Rudiments L History Il [IHistory IV [ History V
LJRudiments | LI Harmony Il LJHarmony IV LJ Harmony V
LJRudiments |l L] Pedagogy [J Counterpoint IV L] Analysis V

(Teacher's Written)

Please list the names of yourprevious theory teachers ormusic school &indicate the approximate exam mark youachieved in
each course (whereapplicable):

Theory Course Teacher Name / Music School Exam Mark
Rudiments

Theory Course Teacher Name / Music School Exam Mark
Harmony

Theory Course Teacher Name / Music School Exam Mark
History

Theory Course Teacher Name / Music School Exam Mark
Counterpoint

Theory Course Teacher Name / Music School Exam Mark
Analysis

4 Special Class Time Request

Please indicate the days and timesthat you CANNOT attend class.
Our theory instructors willmake the best possible effortto accommodate the scheduling needs ofall students.

| eannot aftend (day of the week) classes at these times

From am/ pm to am/pm

5 Declaration of Student

In signing this form of registration, | understand that this information, along with sulbsequent information
placed in my student records will be used for the purposes of admission and registration. | agree to comply with
the regulations and policies of the British Columbia Conservatory of Music.

Student’s Signature (or Parent’s Signature if student is under 16) Date
: & British Columbia
T .
Office Use Only ¥ Conservatory of Music
Course or Program: Grade: (
Lesson Start Date: Day: 4549 East Hastings St, Burnaby, BC, V5C 2K3
1. 604.299.2984 . 604.299.6418
Time: Lesson Length:
Fee per month: Instructor:

( ) S registration fee enclosed. Reset Form
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