Studio Contract
The student should sign their name indicating that they have read, understand, and agree to abide by
the 3 sections of the policy (Performances, Practicing Tips, and What | Expect)

1) There will be 9 equal payments during the school year for 32 lessons.

2) There will be NO MAKE-UPS for missed lessons. If a student is sick | will try to reschedule a
lesson soon after the miss

3) Students need parental assistance to succeed. Set a regular practice time, periodically have

the student perform for you or company, check if they are keeping track of their practice.

| have read and agree to the statements and terms stated in the Studio Policy.

(1) Student's name:

Student's signature:

Student's email address:

Student's cell phone:

(2) Student's name:

Student's signature:

Student's email address:

Student's cell phone:

Parents email addresses: (Mom)

(Dad)

Parent's cell phone: (Mom)

Parent’s cell phone: (Dad)




PARENTS

% Please return this form by September 15.

X% Please include your Studio Supply Fee with Contract & September payment.
(%40 per student, $35 per student when more than one student in a family)

2023-2024
Parental Agreement to Terms

1) Monthly payment is due by the 15 of each month.
Payment after the 15" will be charged $1 a day LATE fee.

2) | have read and understand the make-up lesson and cancellation of lessons policy.

3) Student MUST come to lesson with all materials in a bag, have clean hands, nails
clipped and no chewing gum.

W Will you give your permission to list your name, phone number, and email on this year’s directory
swap list?
__Yes___No

By giving permission to be included, you agree that you will be willing to swap lessons with another
student, if you are able. Please note that swap lists are only to be used for swapping lessons and not
for contacting families for solicitation purposes.

| give my permission for photos of my child to be on Mrs. B’s website: __ Yes __ No

| have read the 2023-2024 piano studio policy and | agree to abide by all the terms and

conditions in that document.

Agreed and consented to by:

Signature of financially responsible party Date



