
 
GRANADA MUSIC & ARTS CONSERVATORY 

1330 State Street, Santa Barbara, CA 93101 

805-899-3000 
2009-2010 REGISTRATION FORM (please print clearly) 

 

Student Name:    ________________________________________________________________ 
 

Parent Name(s):  ________________________________________________________________ 

Address:  ________________________________________________________________ 

City/Zip:   ________________________________________________________________ 

Home Phone:  _________________________ Cell:  __________________________________ 

Student Age:  ______      Date of Birth: ______________          Grade: ______          M_____ F_____ 

Student e-mail:___________________________ Parents e-mail: _____________________________ 

School: _________________________________   Instrument: _______________________________   

Area(s) of Artistic Interest: ____________________________________________________________  

Referred by:  _________________________ Ad or Article in:  _______________________________ 
 

 

TUITION FEES FOR THE 2009-2010 Season 
Fees include application fee, snacks, special programs & all materials. Pay annually and save!  A limited number of 

scholarships are available. Please check all that apply and fill in total. 
 

Full Senior Program (ages 12 and up):   $360 semester _______ $710 annual ______     

Junior ½ Day Program: (ages 6 – 11)  $240 semester _______ $470 annual ______ 

String Program (only)    $165 semester _______ $320 annual ______ 

          TOTAL $________ 
 

___ Enclosed is our check payable to: THE GRANADA/GMAC  

                                                    Mail check to:  1330 State Street, Santa Barbara, CA 93101 

___ To request scholarship application contact the Granada Director of Education at 805-899-3000. 

___ Charge my credit card:      VISA      MC     AM EX      DISCOVER     (circle one) 

Name on card: ________________________________Signature:_____________________________ 
 

Card Number: _____________________________________________    Exp. Date: _____________ 
 

Office Use Only: DATE:____________  AMT: ____________  AUTH. 

#____________OTHER:______ 

 
High School Credit is Available – please ask Lana 

The conservatory assumes a big responsibility for the education of its students and expects the 

applicants to make a commitment for regular attendance.  The Conservatory needs to be advised at the 

time of application if consistent schedule conflicts will occur.  Please see attached schedule and mark 

your calendar.  

 

I fully understand the above:  __________________________   ______________________________ 

    STUDENT    PARENT 

I am willing to be a parent volunteer and have these special talents, abilities and/or resources: Yes/No 

I can help by: ______________________________________________________________________ 

 

Volunteer Parent(s) Name:____________________________________________________________ 


