
              THE MITCHELLVILLE COMMUNITY      Mailing Address 
              SCHOOL OF THE ARTS              12138 Central Ave., Suite 141 

Mitchellville, MD  20721 
                                                          Contract                                   Phone:  (301)218-8600 

The Mitchellville Community School of the Arts admits students of any race. Color, national or ethnic origin to all the 

 
I agree to pay all tuition and fees associated with the classes and/or lessons for which I 
(my child/children) have enrolled.  If I (they) must stop taking classes or lessons for 
which I (they) have enrolled, I know that two (2) weeks written notice must be given.  
Class/lesson fees are not reimbursed. 
 
If I do not pay my account as agreed and it becomes necessary to refer my account to a 
collection agency, I understand that I will be responsible for all collection agency fees, to 
include reasonable attorney fees and court costs. 
 
I have read (and discussed with my child/children) the School and Student Policies of 
Mitchellville Community of the Arts.  I agree to abide by all of the terms stated in these 
policies. 
 
I hereby give permission for Mitchellville Community School of the Arts (MCSA) and/or 
parties designated by MCSA to photograph the student who is enrolled and use the 
photographs in all forms of media, for any and all promotional purposes including 
advertising, publicity, display, audiovisual, exhibition, commercial or editorial use. 
 
I understand the term “photograph” as used here encompasses still photography, audio 
recording, and motion picture recording.  I further consent to the reproduction and/or 
authorization by MCSA to reproduce and use the photographs.   
 
I hereby release MCSA and any of its associates, appointed advertising agents, officers, 
agents, employees, and customers from any claims. 
 
 
Name of Person Responsible for Payment______________________________________ 
 
Signature_______________________________________________    Date:___________ 
   
 
For Official Use Only 
 
Student Name:____________________________________________________________ 
 
Student Name:____________________________________________________________ 
 
Student Name:____________________________________________________________ 
 
Total Amount Due:___________________          Installment Plan:__________________ 
 
Check Number:______________________          Balance Due:_____________________  

rights, privileges, programs, and activities generally accorded or made available to students at the school.  It does not 
discriminate on the basis of race, color, national or ethnic origin in administration of its educational policies, 
scholarship/loan programs, athletic or other school program. 


