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Music Department

Music Tuition Application Form

	Pupils Name:                                                                            Class:

	Age at next birthday:                                                                 D.O.B

	Address:

	

	

	Parents Full Name (incl. title Dr, Mrs etc)

	Tel:

	Email:


I would like my daughter to be considered for tuition in:

	State preferred instrument:


My daughter has had previous tuition on this instrument      YES     NO

If 1st choice is unavailable I would like her to be considered for:
	


My daughter has had previous tuition on this instrument        YES     NO

I confirm I have read the attached information with regard to lessons, cost and termination policy and have made my daughter aware of her obligation.

Signature of parent: ____________________________________

	Official use only: 

Date heard: _____________   By___________________________

Aural:_____/10          Instrument Trial_______/10

Suitability: YES           NO          WAITING LIST




