
Phone: (763) 421-6520 ext.108 

Email: gracecacademy@graceandover.org 

13655 Round Lake Blvd 

Andover, MN 55304 

Registration Form 
Student’s Personal Information* 

Area of Study  
  
 

 
 

Length of the lesson ( Varies according to level and teacher recommendation.) 
 

Covenant 
I hereby agree to:  
1. Abide by all rules and policies of Grace Music Academy, as stated in the Academy’s Handbook; 
2. Commit myself to diligent practice of the instrument I am studying AND/OR encourage my registered child(ren) to diligent 

practice and study of all contents taught at Grace; 
3. Make timely payments of all tuition and fees due to Grace Academy by the 25th of the month prior to beginning lessons.  

Lessons which are missed due to “excused absences” will be rescheduled at the instructor’s convenience only if arrangements 
are made 48 hours prior to the missed lesson. 

4. Participate as an active member of Grace Music Academy by attending recitals, events and any cultural activities developed 
by the school. 

 
Signature of Student or Parent/Guardian: ____________________________________________Date: _____/_____/_____ 
 
Please fill-out this form  along with a non-refundable $35 registration fee and return it to the address below only after 
contacting the Administrative Director, Claudia Hanson, concerning availability in the given program. 
Please make checks payable to Grace Music Academy. 
 

Grace Music Academy 
13655 Round Lake Boulevard 

Andover, MN  55304 
 

* All information provided is kept confidential. Personal data is for the Academy’s strict use. 

First name: ____________________      Middle initial: ____     Last name: _______________________________________ 

Address:____________________________________________________________________________________________ 

City:___________________________     State:__________     Zip code:_________________________________________ 

Telephone: ____________________________    Work/cell phone: ____________________________________________ 

E-mail:____________________________________________ Date of birth:_____________________________________ 

Special needs and/or concerns: _________________________________________________________________________ 

__________________________________________________________________________________________________ 

Parent or Guardian’s name: (if applicable)_________________________________________________________________ 

Emergency contact information: ________________________________________Phone: __________________________ 

30 min—$ 20                           45 min—$27     Theory/Orff  - $10 *Free with regular lessons 

            Piano          Guitar         Group Lessons Y or A 

         Voice          Violin         Ensembles C, AC or CC 

         Drums          Viola           Workshops,  Theory or Skills 


