
Manhattan School of Music                                                                                 
Express Registration (Add/Drop) Form 
 
 
Print Your Name:_______________________________________  ID#________________ 
 
 
Your Signature:________________________________________   Date:______________ 
 
 
Check One Course Title  Course and Section Number  

1st Choice 
Course and Section 
Number 2nd Choice 

Course and Section 
Number 3rd Choice 

Add 
Drop 

    

Add 
Drop 

    

Add 
Drop 

    

Add 
Drop 

    

Add 
Drop 

    

Add 
Drop 

    

Add 
Drop 

    

 
 

 
Office of the Registrar 

Office Use Only: 
 
Advisor:_______________ Date:_______ 
 
Entered by:____________ Date:_______ 

RETURN THIS FORM TO 
Manhattan School of Music 
Office of the Registrar Room 116 
120 Claremont Ave 
New York, NY 10027-4698 
 


