
 
Tuition Information Form—Please Fill Out Even if Applying For Tuition Assistance Student 
Name(s) 
______________________________________________________________________ 
Parent Name(s) 
____________________________________________________________________________
_  
Check appropriate boxes, fill in amounts (please read all options before checking any boxes) 
REMINDER: YOUR DOWN PAYMENT OF $100 WILL BE APPLIED TOWARD TUITION DUE. 
Choose ONE of the following options: 
 _____ full tuition,  
_____ installment plan, or 
 _____ tuition assistance (needs-based, requires completed application) FULL-YEAR 
OPTIONS:  SYS Full Year’s Tuition (2016/17):  
$350 PER CHILD TOTAL CHILDREN: _________________  
TOTAL DUE: $ ____________________  
INSTALLMENT-PLAN-OPTIONS—PAY THE DOWN PAYMENT ($70) TODAY, THEN PAY 
MONTHLY FROM OCT TO MAY$35 per month-  
I AGREE TO THE TERMS SET FORTH ABOVE:  
TOTAL DUE: $____________________  
PRINTED NAME: ______________________________  
SIGNATURE: _______________________________ DATE: ____________ 
TUITION-ASSISTANCE OPTION—PAY THE MINIMUM, SUBMIT APPLICATION BY 
DEADLINE, WAIT TO HEAR FROM COMMITTEE  Tuition assistance requested—$50 required 
application fee: ________________ (please submit tuition assistance application form along 
with fee) A 
BOVE AND BEYOND Please consider making a tax-deductible gift to the Red Note Music, as 
allowable by law (please note: tuition is not tax-deductible). Remember, the actual cost per year, 
per participant, is ONE THOUSAND DOLLARS per child! Thus, your gift helps to further support 
the programs of this organization. Your gift also supports the scholarship fund and other SYS 
projects. See our website for other detailed giving options. All generosity is acknowledged 
during all SYS Concert Programs.  My added contribution today: TOTAL GIFT: 
$________________ ***Total payment I am making NOW (make checks payable to Red Note 
Music) ***: $________________ I would like to charge the amount to  
VISA  MASTERCARD  DISCOVER  AMERICAN EXPRESS Account number: 
_________________________________________________________________________  
Expiration date: _________________________ CVC number (3 digits, 4 for AMEX):________ 



Billing address: ______________________________________billing zip__________________ 
Please print name as it appears on card:____________________________________________  
Signature (required for charge transactions): ________________________________________ 


