
 
 

Regist r at ion f or  t he Fall 2009 class st ar t s now!!! 
Nor t hbr ook Communit y Nur ser y SchoolÕs Music Tr ax  welcomes young chi ldr en f r om 
age 1 t o 5 t o t he wor ld of  music.  I n each Music Tr ax  session, chi ldr en sing, play 
f inger  games, enj oy bubbles, puppet s, and par achut es, play r hyt hm inst r ument s, and 
mor e!  Chi ldr en ar e int r oduced t o new songs as well as t r adit ional f avor it es, all j ust  
r ight  f or  singing, gr ooving, and chugging along!  Siblings can enr oll t oget her  wit h 
each chi ld par t icipat ing at  his or  her  own level !  
 

TEACHER:  Shannon Sher man is a music t her apist  wit h a Mast er s degr ee in music 
t her apy f r om Lesley Univer sit y in Cambr idge, MA, and Bachelor  of  Ar t s in music 
and voice f r om I ndiana Univer sit y.  Shannon specializes in wor king wit h chi ldr en 
and adult s wit h disabili t ies.  I n addit ion, Shannon cur r ent ly t eaches at  Wigglewor ms 
in Chicago, Par t ner s in Play at  t he Oak Par k Chi ldr enÕs Museum, and per f or ms at  
weddings and par t ies of  all t ypes. 
 

WHERE:    Nor t hbr ook Communit y Nur ser y School, 2700 Willow Rd., Nor t hbr ook 
 

DETAI LS:       Wednesdays:  9:15 Ð 10:00 am  
      Ages 1 t o 5 year s (along wit h par ent  or  car egiver ) 

     14-week session r uns Sept ember  23, 2009 Ð J anuar y 20, 2010   
     (No class November  11 & 25, December  23 & 30) (6 min. / 12 max.) 

 

TUI TI ON:       $ 168 f or  f ir st  chi ld; $ 100 f or  each sibling 
                 (Siblings under  12 mont hs as of  f ir st  class day may at t end f r ee)   
 

QUESTI ONS:   Call NCNS Dir ect or  Gail Nemoy at  847-272-5430  
     or  Bar bar a Hollander  at  847-562-1987 
 

TO REGI STER:  Please r et ur n t he at t ached f or m wit h a check payable t o NCNS.     
Visa and Mast er Car d ar e also accept ed wit h a 2.04% plus $ .10           
ser vice char ge.  Mail your  r egist r at ion t o NCNS, PO Box 2204, 
Nor t hbr ook, I L  60065. St udent s will be enr olled in t he or der  
t heir  paid r egist r at ions ar e r eceived by NCNS.  Please see t he 
r ever se side   f or  our  cancellat ion policy. 
                                                                                                                                                                                    

 

 
 

2700 Willow Rd.  Nor t hbr ook, I L  60062 
Mailing addr ess: PO Box 2204, Nor t hbr ook, I L  60062 

Tel: 847-272-5430 



        

 

 
Ref und Policy f or  NCNS Music Tr ax 

 
¥ I f  cancellat ion is received 21 days or more  prio r t o t he st art  of  a 

session, NCNS wil l provide a f ull re f und. 
 
¥ I f  cancellat ion is received bet ween 20 days prio r t o t he st art  of  a 

session and wit hin 48 hours af t er t he end of  t he second class, NCNS 
wil l provide a prorat ed re f und f or any classes not  at t ended, less a 
$ 35 cancellat ion f ee. 

 
¥ I f  cancellat ion is received more  t han 48 hours af t er t he second class, 

NCNS wil l not  issue any re f unds unless t he vacancy (creat ed by t his 
cancellat ion) is f il led by a child on t he wait ing list .  I f  a re f und is 
issued, t he re f und amount  wil l be prorat ed based on t he number of  
classes not  at t ended, less a $ 35 cancellat ion f ee. 
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270 0 Willow Rd.  Nor t hbr ook, I L  600 62      Tel: 847 -272-5430 
Mailing addr ess: PO Box 2204 , Nor t hbr ook, I L  60065 

 

Fall Regist r at ion f or  NCNS  
 

14- week session r uns Sept ember  23 Ð J anuar y 20,  2010 
 

Wednesdays,  9: 15 Ð 10: 00 am (45 min)  (6 min/ 12 max) 
       
   
Mot her Õs Name: ________________________________________________________  
 
Fat her Õs Name:_________________________________________________________ 
 
St r eet  Addr ess: ________________________________________________________ 
 
Cit y: __________________________________________    Zip: _________________ 
 
Home Phone # : ____________________  Cell/W or k Phone # : _____________________ 
 
E-mail  _______________________________________________________________ 
 
Fir st  ChildÕs Name: ________________________ Fir st  ChildÕs Dat e of  Bir t h: _________ 
Second ChildÕs Name:_______________________Second ChildÕs Dat e of  Bir t h: _______ 
Thir d ChildÕs Name:________________________Thir d ChildÕs Dat e of  Bir t h:_________ 
[Tuit ion is $ 168 f or  f ir st  child; $ 100  f or  each sibling; f r ee f or  childr en under  12 mont hs as 
of  t he f ir st  class day.  Please list  all childr en who will at t end, including t hose under  12 
mont hs.]     
 
Name of  Accompanying Adult : ______________________________________________ 
 
Met hod of  Payment :    
      _____ Check  Tot al of  Enclosed Check:  $_________________ 

 
      _____ Cr edit  Card*  Charge Amount :   $_________________ 

 
Visa: ___  Mast er Card: ___      Expir at ion Dat e:________________  
 
Cr edit  card number :________________________________________________ 
* Ther e is a 2.04% plus $ 0.10 ser vice char ge f or  cr edit  car d payment s. 

For  NCNS Use 


