
SUZUKI INSTITUTE OF BOSTON 
P.O. Box 320057, West Roxbury, MA 02132 

Donald Becker, President and Director 
Phone: (617) 566-0002  

suzukiboston@earthlink.net •  www.suzukiboston.com 
 

2011-2012 REGISTRATION FORM 
The fall tuition is due by the semester start on Tuesday, September 7th.  If you start 
in the middle of the semester, lessons are prorated.  Make sure that you have 
confirmed your individual lesson and group class time with your teacher. Please 
read the school policies and the Parents Guide.  
 
Name________________________________________________________ 
 
Phone (______)_________________    Phone (______)_________________ 
(Home)       (Work/Cell) 
 

E-Mail________________________________________________________ 
 
Date of Birth____/____/_____  Parents’ Names__________________________ 
 
Address__________________________________________________________ 
 
____________________________________________  ZIP code_____________ 
 
Teacher________________________  Lesson day____________ Time_________ 
 
Would you be willing to volunteer to help the school?    Yes  No   Maybe 
 
REGULAR GROUP CLASS DAY 
Tuesday (W. Roxbury) _____ Friday (W. Roxbury _______ Monday (South Boston)______ 
Saturday (W. Roxbury)____ 
 
LESSON LENGTH – 16 WEEK SEMESTER 
30 minutes $880_____           45 minutes $1320______            60 minutes $1760______  
Group class fee for additional children in a family $220. 
Chamber music class or string orchestra $220 for 16 weeks. 
 
Other agreed tuition rate_______________Director’s initials_________________ 
 
Tuition   $_________________ 
Registration Fee $ 50.00    (Non-Refundable) 
TOTAL ENCLOSED $______________________ 
 

***PHOTOGRAPH/VIDEO POLICY*** 
The Suzuki Institute of Boston may photograph/videotape classes or recitals for educational 
purposes, website, promotional, and publications.  If you do not want you or your child to be 
photographed/videotaped, please inform the Assistant Director with a brief written statement. 
 
Signature__________________________________  Date _______________________ 


