
First enrollment at Purchase College? _____yes   _____no

Check one (optional):      ____male     ____female     ____non-binary

First Name: ___________________ Address (if different): _________________________ Apt#: _____

Address: ___________________________________________ Apt#: _____

City: _____________________________________State: ____ Zip: _______

Session I:  

July 1 - 12* deposit tuition
Session II:      

JULY 15 - JULY 26
deposit tuition

Session III:      

JULY 29 - AUGUST 9 deposit tuition

Full Tuition ____ $300 ____ $995 Full Tuition __ $300 __ $1,200 Full Tuition __ $300 __ $1,200

Discount Tuition ____ $300 ____ $895 Discount Tuition __ $300 __ $1,080 Discount Tuition __ $300 __ $1,080

LIST INSTRUMENT FOR SONGWRITING HERE (if applicable):

Full Tuition __ $500 __ $2,300

Discount Tuition __ $500 __ $2,070

YTH9460 CREATIVE WRITING  

Full Tuition ____ $500 ____ $2,100 Full Tuition __ $300 __ $1,200

Discount Tuition ____ $500 ____ $1,890 Discount Tuition __ $300 __ $1,080

Full Tuition ____ $500 ____ $2,100 Full Tuition __ $200 __ $990

Discount Tuition ____ $500 ____ $1,890 Discount Tuition __ $200 __ $890

YTH9337 DIGITAL PHOTOGRAPHY & EDITING YTH9910 EXTENDED DAY 3:30-5:30PM tuition

Full Tuition ____ $300 ____ $995
JULY 1-3* __  $70 Full Tuition __ $200 __ $750

Discount Tuition ____ $300 ____ $895
JULY 8-12

__  $110
Discount Tuition __ $200 __ $675

JULY 15-19 $110

JULY 22-26 $110

JULY 29 - AUGUST 2 ___ $110

AUGUST 5 - 9 $110

25.00

MAIL: Amount enclosed: Check one:

$ ________________ ______ In Full

______ Deposit

Registration Form ____ (nonrefundable)
Payment ____ DISCOUNT (Please check type)

Code of Conduct ____ FAX: 2nd Registration (same family)  ____________

Legal Disclaimer ____ (914) 251-6515 Purchase Employees/Alum (ID#)  ____________

Health Form ____ EMAIL: Pepsi Employee      ____________

Immunization Record ____ youth.pre.college@purchase.edu Broadview Member ____________

Refund Schedule/Policy Early Registration (pay in full by 5/03)  ____________

*No classes on Thursday and Friday, July 4 & 5

Parent/Legal Guardian Signature:  __________________________________________________________ Date ______________________________________

I/We agree to abide by the policies and procedures of the college, including the refund policy. I/We understand that registration is only complete when all required forms (Health, Code of Conduct, and Legal 

Disclaimer) are submitted and tuition and fees are paid in full. 

YTH9351 VOCAL INTENSIVE

YTH9152 ACTING ON CAMERA  (1 wk 7/29-8/2)

YTH9420 SONGWRITING & MUSIC PRODUCTION

YTH9348 THE ART OF AUDITIONING (1 wk. 8/5 -  9)  

YTH9440 JOURNALISM  WORKSHOP

YTH9000 27th ANNUAL VISUAL ARTS INSTITUTE: GR 10 - 12 (7/15 - 8/9)

Elective 1: _______________________________________

Elective 2: _______________________________________ 

* No Classes Thursday and Friday, July 4 & 5.

SUBTOTAL $

735 Anderson Hill Road

Purchase, NY 10577

Email*

PH #s: _______________(home/cell) __________________(emer)

How did you hear about our programs? ____ Brochure/Postcard  ____ Internet Search  ____ Friends/Family  ____ Other_______________

CHECK ALL THAT APPLY (Grades 9-12 unless otherwise noted)

Email address: _____________________________________
*IMPORTANT: all registration confirmation/receipt and program information will be sent to this 

email address

Last Name: ___________________

Date of Birth (mm/dd/yyyy): __________     Grade in fall: ______ City: _______________________________ State: ___ Zip: _______

Summer 2024 PRECOLLEGE Programs in the Arts: Registration

Please print and provide all information requested. This registration form is required for each student and may be duplicated for additional registrations. 

Students who have completed grade 8 are eligible for most Precollege Programs in the Arts.

First Name/Last Name: ___________________________________

First Name/Last Name: ___________________________________STUDENT INFORMATION:

PARENT/GUARDIAN INFORMATION:

YTH9530 FILMMAKING INSTITUTE (7/1 - 7/26)

CE SUMMER YOUTH/PRECOLLEGE PROGRAMS

Purchase College, State University of New York

(nonrefundable deposit included)

Please note that registration is not complete until payment is 

received in full, and the required forms have been completed 

and submitted.

YTH9155 PERFORMING ARTS INSTITUTE (7/1 - 7/26)

Nonrefundable Registration Fee  $

TOTAL $

https://www.purchase.edu/academics/youth-and-precollege-programs/register/refund-schedulepolicy/
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