
St Joseph’s Primary School Music Program 
2021 Enrolment and Cancellation Form 
For Prep to Year 6 Private and Group 

Lessons 
Personal and Family Information: 

 
 New Enrolment 
 Continuing Enrolment 
 Change of Enrolment 
 Cancellation of Enrolment 

 

All current students must re-enrol each year 
 
Student’s Name:  _____________________ Year Level (2021):  ___________________ 

Parent’s Name:   _____________________ Home Phone:         ___________________ 

Mobile Phone:     _____________________ Work Phone:          ___________________ 

Parent Email:      __________________________________________________________ 

  
Enrolment Information         *Terms and Conditions outlined in the Music Handbook for Parents and Students 

 

Lessons on:     _______________________________________________________________ 
Please write Instrument Name (eg. Violin) or Voice 

 

LESSON TYPE: 

 
 Private Lesson (20 minutes) Prep & Year 1 on drums and guitar only 
 Small Group (30 minutes) 
 Private Lesson (30 minutes) 
 Private Lesson (45 minutes) 
 Private Lesson (60 minutes) 

 
 Do you need an instrument? Yes or No 

 
 Instrument Hire $110 per term 

 
 

 
 

To take effect at the beginning of Term:     1   2   3   4 
 
PLEASE NOTE: 
 

• Students must remain in private/group lessons for each full term and are not permitted to 

cancel mid-term. 3 weeks TEACHER notice prior to the end of term is required for students 
withdrawing from lessons, otherwise pro-rata fees may be charged 

• If fees are not paid by the due date, the child’s place in this program may be offered to 
another student on the waiting list 

• If Music and School Fees are in arears, music lessons will be suspended 

• Parents are required to email the Director of Music, Samantha Sleep and the Instrumental 
Music Educator prior to 8.00am on the morning of the lesson, otherwise no make-up lesson 
will be given. No make-up lessons will be made for students who are absent during the term 
for family holidays 

 
Parent’s Signature:   _____________________________________  Date:  _____________________ 
 

Date Processed:  

Take effect as of:  

 

 

Do you wish your child to follow the structured A.M.E.B?          Yes            No


