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	Name: 
	Age: 
	ParentGuardian Name if student is under 18: 
	Address: 
	City: 
	Zip: 
	Home Phone: 
	Work Phone: 
	Cell Phone: 
	EMail: 
	Fall 23: On
	Spring 24: Off
	Summer I 24: Off
	Summer II 24: Off
	Years of StudyRow1: 
	InstructorRow1: 
	DayRow1: 
	TimeRow1: 
	LengthRow1: 
	FeeRow1: 
	1: 
	3: 
	2: 
	4: 
	3000Private Instruction: 
	3000SMPI Scholarship Fund Donation optional: 
	3000Row3: 
	3000TOTAL AMOUNT DUE: 
	age: 
	grade: 
	DOB: 
	has: Off
	has not: Off


