
Registration Information: 
 
Mail Registration due by May 26, 2023 
 

Mail Registration Form, Medical 
Form and a Check for the total 
amount to: 

 
Council Rock Summer Programs— 
Evening Music Program 
Deborah Grant 
Hillcrest Elementary School 
420 East Holland Road 
Holland, PA 18966 
 

 
 

Council Rock Evening Music Program 
REGISTRATION FORM 2023 for Band and Orchestra 

 

Student’s Name____________________________ Parent/Guardian Name_____________________________ 

Address__________________________________________________________________________________ 

Phone (Home) _________________________________Cell________________________________________  

Parent Email_____________________________________________ 

Emergency Contact (other than parent/guardian) _______________________________________________ 

                                     Phone_______________________________________________ 

Instrument______________ School Currently Attending ____________Grade Level for Sept.2023__________ 

 

 
 
 
 

 

 

 

 

 

 

 

 

PERFORMANCE ENSEMBLE 

CIRCLE YOUR CHOICE OR CHOICES 

DATES 
  

TIME 
  

EARLY 

TUITION+ 

REGULAR 

TUITION 

Concert Band—Level ONE—For students entering 

grade 5-6 or at least one year of experience. 
Tues. 
6/20 

6/27 

Thurs.7/6 

7/11 

7/18 

5:45—7 PM 

Holland Middle Sch.         

$55 $65 

Concert Band—Level TWO—For students entering 

grades 6-9 or at least two years of experience. 

7:15—8:30 PM 

Holland Middle Sch.        

$55 $65 

     

String Orchestra—Level ONE—For students 

entering grade 4 or one year of experience. 
 

Wed. 
6/21 

6/28 

7/5 

7/12 

7/19 

6:45—7:30 PM 

Holland Middle Sch.         

$55 $65 

String Orchestra—Level TWO  

Intermediate—For students entering grades 5-6 or  

at least two years of experience. 

5:45—6:30 PM 

Holland Middle Sch. 

$55 $65 

String Orchestra—Level THREE 

Advanced—For students entering grades 7-9 or  

at least three years of experience. 

7:55-8:40 

Holland Middle Sch. 

$55 $65 

     

Chorus  

For students 

entering grades 5- 6-7 

Wed. 
6/21 

6/28 

7/5 

7/12 

7/19 

6:45—7:30 PM 

Holland Middle Sch. 

$55 $65 

Total Tuition (total cost of ensembles selected) __________                        

     

Out-of-District Surcharge (add $15)       __________                         

  

Total Cost for Student         ___________

                          
 Make Checks Payable to Council Rock School District.   

Write “Evening Summer School” in the “memo” section of the check. 

*Full balance is due prior to the beginning of classes. 
 

*Disclaimer — Courses may be canceled due to insufficient enrollment.                                   

Note: If you cancel your registration, your deposit is not refundable.                                                               
 

No walk-in Registrations  
All students must pre-register on or before May 26th. 

 
Students may sign up for multiple ensembles 

 

+ Early Tuition applies to registrations 

received before April 21st only. 
 



Council Rock Music Department 

Summer Evening Music Program Emergency Form 
 

Student Name: ____________________________________________Date: _______________  

Home School: ____________________________________________Grade:_______________ 

Performance Group: ___________________________________________________________  
 

In case of an emergency, a parent or guardian can be reached at:  
Parent #1:_____________________________________________________________________  

Home Phone # _____________________________ Cell #_______________________________  

Work Phone # ______________________________  
 
Parent #2:______________________________________________________________________ 

Home Phone # _____________________________ Cell #________________________________  

Work Phone # ______________________________  

 

Person to call if a parent or guardian cannot be reached:  
Name: _____________________________________ Telephone #___________________________ 

 

Physician Name: ____________________________Telephone # ________________ 

 

Any serious allergies or medical concerns: 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_________________________________________________________ 

 
In case of illness or emergency, I authorize the officials of Council Rock District to contact directly the 

persons named on this form. In the event parents, physicians, or other persons named on this form cannot be 

contacted, the school officials are authorized to take whatever action is deemed necessary for the health of my 

child.  

 

_______________________________________________________________________________________ 

Parent or Guardian Signature 

 

 

 

PUBLICITY EXCLUSION FORM  

(to be completed by parent)  

I do not want my child(ren) photographed or videotaped for Council Rock School District’s public relations 

activities:  

Please sign below only if you do not want your child photographed or videotaped. 

 

______________________________________________________________________________________ 

Parent or Guardian Signature 

 
____________________________________________________________________________________________________ 


