
 
   

                                                                                                                                                                                                        

                            

REQUIREMENTS FOR YMV PARTICIPATION 
    1.  Registration fee  of $65.00 ($260 family max)*.  The registration fee is non-refundable, after  July 1, $70.00 per child. 
    2.  First Month’s tuition is due on August 15, to hold your student’s place in class.  Second months’ tuition is due before September 15, and before the 15th of each month    
         thereafter. (On this tuition schedule, no payment is due in May, as you have paid a month ahead.)  Late fees apply after the 15th of each month.   
    3.  The $70 Annual Cleaning Fee* per family to be paid at time of registration. 
    4.  Annual supply fee per class payable to YMV, due by Aug. 15th.  
    5.  One student in each family must be enrolled in a music class. (Music Theory does not meet this requirement.) 
    6.  Attend required orientation meeting before starting classes, and a 2nd semester parent meeting. 
    7.  Each family/student must read the handbook and turn in the signed handbook sheet located in each handbook before the first day of class. 
    8.  Families enrolling at YMV for the first time must be interviewed before students are registered. 
    9.  All YMV families are expected to participate in the YMV Fundraising Auction. 
  10.  Music Theory is required for all 9 – 12 grade students in a group class (Band, Strings, etc).  A placement test is required to determine the level, for new incoming students. 
  11. All students enrolled in an Advanced Group are required to attend Spring Trip-approximate cost $350 (Soli Deo , H. S. Choir, Adv. Band,  Adv. Bells, Adv. Strings, & Jazz Band). 
  12. Performance Attire (see handbook for  details).      *Fees Subject to Change 

             
            Meeting At:  Kempsville Baptist Church       Mailing Address:  P.O. Box 64504 

                      5204 Princess Anne Road                                             Virginia Beach, Va.  23467-4504 
                      VA Beach, VA  23462 
Have questions?  Call 420-1961 or email:  office@ymv.org 
 

                                                      More information found on our web page:  ymv.org 
 

Registration Form 2009- 2010 

Office Use Only 

ck #_________________________    Registration # ______________________ 

Amount______________________ Family ID _________________________ 

Reg date _____________________ Student ID ________________________ 

Excel  Y/N      Access Y/N                   QBooks:  Donor Y/N    Template Y/N 

Folder Y/N      Parking Pass Y/N 

Student Handbook Page _____ Interview Y/N   Interview Date ________ 

Interviewed by Signature 1.  _________________________________________ 

                          Signature 2.  _________________________________________ 

Reccommended  Yes or No                                                      6/04/9ng 

Did you attend 
here last year? 

Y or N 

Student Name:  _____________________________________ Grade in Sept. 2009:  ______    Age in Sept. 2009:  _______          M /  F         B’Day:  ________________ 

  Has student ever been suspended or expelled from any other school?    Yes______ No_______  This will not prevent them from enrolling here, but  we will request a private interview. 

         Father’s Name:  _______________________________________________     Mother’s Name: _________________________________________________________ 

                    Address:  _______________________________________________    City:  ______________________________  State:__________  Zip:__________ 

Home Phone: (          ) ____________  Cell Phone: (          ) _____________    Emergency Contact Name and phone: ________________________  (         )___________ 

Place of employment: ______________________________   Work Phone number:(____)_______________________ E-mail Address: ___________________________ 

             Special Medical Information: _______________________________________  Church Attending  (Optional): ________________________________ 

             Learning Disabilities  _____________________________________________ 

PARENT/CHILD COMMITMENT STATEMENT 
 

I will oversee my child’s practice, encouraging them to practice the time 
designated by their instructor. We will commit by the semester. 
 

______________________________________ 

    Parent Signature 
 

My student is taking academic classes as well.  I will commit to the 
class financially for the full academic year. 
 

_______________________________________  
    Parent Signature 
 

I will practice the time designated by my instructor and will do the work 
required for each of my classes, to the best of my ability. 
 

___________________________________________________ Date_________ 
     Student Signature 
 

Revised: 6/4/09 NG 

 


