
        

            MOSOM Band & Orchestra          
For 4th & 5th Grade 

  in partnership with Burroughs Community School     
Classes will be held at Mount Olivet on Thursdays starting September 22nd from 3:45-5:15   

 
Student’s Name: ___________________________   ________________________________ 
    Last     First 
Male/Female:  _____ Age: _______ Grade as of 9/11: __________ 
 
Parent/Guardian Name: _______________________ _______________________________ 
           Last                              First 
Address: ___________________________________________________________________ 
 
City: ____________________________ State: _____________ Zip Code: _______________ 
 
Home Phone #: ________________________ Cell Phone: ____________________________ 
 
Work Phone – Parent 1: _____________________ Parent 2: __________________________ 
 
E-Mail: ____________________________________ 
 
Special Needs or Significant Medical Info:  __________________________________________ 
 

_________________________________________________________________________ 
 
Emergency Contact: __________________________________________________________ 
 
Relationship: __________________________    Phone #:_____________________________ 
Please check the form of transportation that will be used after band or orchestra at 5:15 
Walk ____    Parent Pick up ____    Burroughs Minneapolis Kids ____ 
 
If you own or rent your instrument and will be playing this instrument please list the type of 
instrument: ___________________ 
 
If you will be using a district-owned instrument, please list your instrument choices in order 
of preference: 
1. ______________________     2. _______________________    3. ______________________ 
Program costs and payment information: 
   Students who own or rent their own instrument: $400(includes music book) 
   Students who will be using a district-owned instrument:  $435 (includes music book & instrument 
rental)  Students must supply their own reeds, strings, etc.   
Payment in full is due at the time of registration 
 

Method of Payment:  

Check#: ___________ Amount Enclosed: ______________ 

Visa___ MC___ Card#________________________________Exp. Date: _____CVV2Code:____or 

Name as it appears on card: _______________________                                     CVC2Code:____ 

Billing Address: 

________________________________________________________Zip:__________ 
 

Signature: ______________________________________ 

For information about financial assistance or scholarships please contact Beth Alvarez at  
Burroughs Community School at 612-668-3282 or beth.alvarez@mpls.k12.mn.us 

Please return this form in an envelope to the Burroughs Community School office or the 
Mount Olivet School of Music, 5025 Knox Ave. S., Mpls., 55419 

612-767-2262 
Rebecca Mason and Nancy Nelson Administrators 


