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CAMS HILL LAMDA DRAMA
TUITION AGREEMENT 

Name of Pupil …………………………………………………Tutor Group: ……………….. 

I wish my son/daughter to receive LAMDA tuition in acting.
I have received/read a copy of the School’s LAMDA Drama Policy. 

I understand that payment of £68.00 per term will be required immediately on receipt of invoice at the start of each term. 

I understand that if my son/daughter wishes to give up tuition I must inform the Head of Drama giving at least half a term’s notice. 

I understand that no refunds will be made in the event of my son/daughter or the teacher being absent from the lesson other than in cases of long-term teacher sickness. 

I understand that my son/daughter should expect to take part in other Drama Department extra curricular activity. 

Signature of Parent/Guardian ……………………………………………… Date ………………………….. 

Signature of Pupil ………….………………………………………………..Date ………………………….. 

[Cheques should be made payable to Cams Hill School. Payment should be placed in an envelope, clearly marked with the words "LAMDA TUITION", the pupil's name, tutor group and the amount enclosed, and taken to Pupil Reception.] 
	For Office use only: 

Date of first lesson …………………………………… 

Signed ……………………………………………….. Head of Drama

Signed ……………………………………………….. Finance 
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