CAMS HILL PERIPATETIC MUSIC SERVICE M I I
INSTRUMENTAL MUSIC TUITION AGREEMENT

NaME OF PUPIL ... e e e e e e e Tutor Group: ...ccoovvvvevennnen
L0 T 1 0T 7o T |
I wish my son/daughter to receive instrumental tuition

] A 0] 0 T=T o PP
I have received and read a copy of the School’s Peripatetic Music Policy.

e | understand that payment of £68 per term will be required immediately on receipt of invoice.

e | understand that if my son/daughter wishes to give up tuition | must return the termination form at the bottom of
this page, giving at least a full term’s notice.

e | 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 sickness.

e | understand that my son/daughter should take part in a music dept. extra curricular activity.

Signature of Parent/GUArdian .............ooiiiniit i e e Date ..o

SIgNatUure OF PUPIT ..o e e e e e e Date ..o

[Cheques should be made payable to Cams Hill School. Payment should be placed in an envelope, clearly marked with the
words "Peripatetic Music lessons", the pupil's name, tutor group and the amount enclosed, and taken to Pupil Reception.]

For Office use only:
Date of first 16SS0N ......vvvvviiie v,
SIGNEA 1ottt e e Head of Peripatetic Music

SIGNE ..e e e e Finance

(Do not detach)

Request to terminate above agreement

PUPIE S NAIME. o e e e e e e e Tutor Group: ...............

053 10T 1

Please tick the appropriate box:

I would like my child to stop lessons at the end of the Autumn
term.
I would like my child to stop lessons at the end of the Spring
term.
I would like my child to stop lessons at the end of the Summer
term.

e | understand that | will be invoiced for the full term following the date of this request.

SN et parent/guardian Date .......cccoovvvieiiieenn
Ref: 07-08-007_Attachment_2
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