
 
ARCHDIOCESAN MUSIC PROGRAM 

P. O. Box 77, Great Falls, VA 22066 . 800-336-0129 or 703-759-3723 

 

 

August 9, 2021 

 

Dear Parent: 

 

We are planning on being in the schools and resuming an in-person program. In-person band instruction will 

occur following guidelines agreed upon and approved by the Catholic Schools Office as well as those set out by 

NAfME (National Association for Music Education) and MMEA (Maryland Music Education Association). Some 

recommendations are based on a scientific study conducted by the University of Maryland and the University of 

Colorado on the effect of Aerosols and Performing Arts. A few of the guidelines are: 

 Students will use hand sanitizer as they enter and exit the classroom 

 Students will be spaced 6 feet apart.  

 In between lessons, the teacher will wipe down music stands and any surfaces that were used during 

lessons. 

The guidelines will be made more specific as we get closer to the opening of school and tailored to each school 

situation. 
 

In order to facilitate the scheduling of our students this fall, and to begin classes as smoothly as possible, we are 

sending you this advance registration form.  Because our students are scheduled according to degree of 

advancement, it is necessary that all of our returning students register by September 3rd! 
 

REGISTRATION FEE 

There is an annual, non-refundable registration fee of $35.00 per child or $70.00 per family which must 

accompany the registration form.  Children who have not been registered will not be scheduled. 
 

TUITION FEE 

The yearly tuition for lessons and band rehearsals for one child is payable in two plans: either $410.00 per 
semester (2 semesters) or $85.00 per month (10 installments -- September through June).  The family rate for 

two or more children is $615.00 per semester (2 semesters) or $128.00 per month (l0 installments – September 

through June).  Those who choose to pay by the semester plan must include the registration fee along with the 

first semester payment. Second semester is due February 1st to qualify for the reduction in cost. Those who 

choose to pay monthly must send the first payment with the registration. Payments are due on the first of each 

month. 

 
 

Because the teachers’ schedules are set according to the number of students at the beginning of the school 

year, students must enroll for the entire year. 

 
 

PLEASE RETURN FORM BELOW OR REGISTER ON LINE (ADWband.com) BY SEPTEMBER 3rd 
 

 

--------------------------------------------------------------------------------------------------------------------------------------- 
ARCHDIOCESAN MUSIC PROGRAM-- P. O. BOX 77 -- GREAT FALLS, VA 22066 -- 800-336-0129/703-759-3723 

Email:archmusprog@verizon.net   Fax: 703-759-4726 
 

SCHOOL_____________________________________________________________________________________________________________ 
 

STUDENT’S NAME ___________________________________________INSTRUMENT________________________GRADE_____________ 
 

STUDENT’S NAME ___________________________________________INSTRUMENT________________________GRADE_____________ 
 

PARENT’S NAME ____________________________________________________HOME PHONE NO.________________________________ 
 

WORK /CELL NO. (Please indicate)_____________________________________ EMAIL ADDRESS__________________________________ 
 

ADDRESS____________________________________________________________________________________________________________ 

                                                                           (City, State and Zip Code) 

PLEASE CHOOSE PAYMENT PLAN: 
 

(1)  (   ) INSTALLMENT PLAN - $35.00 registration fee plus $85.00 (one child) OR $70.00 registration fee plus $128.00 (family).   
 

(2)  (   ) SEMESTER PLAN - $35.00 registration fee plus $410.00 (one child) OR $70.00 registration fee plus $615.00 (family) for 1st semester. 
   

 

I UNDERSTAND THAT THIS ENROLLS THE ABOVE CHILD(REN) FOR THE ENTIRE SCHOOL YEAR. 
 

NAME (PRINTED)________________________________________ SIGNATURE ________________________________________________ 

 
BILLING ADDRESS_____________________________________________________________________________________________________ 

(City, State and Zip Code) 
 

PLEASE INDICATE METHOD OF PAYMENT: (Make checks payable to the Archdiocesan Music Program) 
 

______   Check or money order enclosed  _____ Visa  _____ MasterCard  _____ American Express  _____ Discover 
 

______ Credit Card #_____________________________________Expiration Date______________ Security Code _______ 
 

IF PAYING BY CREDIT CARD, DO YOU WANT TO SET UP RECURRING MONTHLY PAYMENTS?  ___________   


