
      Application Form 
333 Winter Street, Weston, MA 02493 • (781) 235-6840 

WWW.RIVERSSCHOOLCONSERVATORY.ORG  
 

PLEASE PRINT CLEARLY &  
RETURN WITH $40 APPLICATION FEE     Date __________________________ 

 
 
 

Student Name ___________________________________________ Age ________ Birth Date  ____ /____ /____ 

Male______   Female______    Instrument ___________________________________  Years Studied _________ 

Other Instruments ____________________________ Current/Former Teachers __________________________ 

Address _____________________________________________________________________________________ 

City ____________________________________________  State _________   Zip Code _____________________ 

School ___________________________________________________________ Current Grade ______________ 

Parent 1 _____________________________________       Parent 2 _____________________________________   

Salutation:       Mr.        Mrs.        Ms.        Miss         Dr.   Salutation:       Mr.        Mrs.        Ms.        Miss         Dr.   

Home Phone _________________________________       Home Phone _________________________________ 

Cell Phone ___________________________________       Cell Phone ___________________________________ 

Email _______________________________________        Email _______________________________________ 

Employer ____________________________________       Employer ____________________________________ 

Title ________________________________________        Title ________________________________________ 

Business Phone_______________________________        Business Phone_______________________________ 

How Did You Hear About RSC? __________________________________________________________________ 

 
 

PLACEMENT: FOR OFFICE USE ONLY 
Private Instruction 
 

               Teacher          # of Lessons          Length                  Day            Time 

 
Class or Ensemble: __________________________________________________________ 
 

               Teacher          # of Lessons          Length                  Day            Time 

 
Youth Orchestras Placement: 
 

  �   Primo        �   Preparatory          �   Sinfonia            �   Philharmonia          �   Symphony     
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