
	Name:
	
	Phone:
	

	E-Mail:
	

	School-Age Student’s DOB:
	


PARENT/GUARDIAN INFORMATION:
	Name (s):
	
	Phone: 
	

	E-Mail:
	

	Address (City, State, Zip):
	

	Entry Card #:
	


RECITAL RECORDINGS

As a means of providing additional services to our students and their families, we would like to offer a recording of the entire recital in which our students perform.  We are currently considering two possibilities: a CD recording or a DVD recording.  To gauge the best recording to provide, we would like your input as to which you prefer.  Please mark your selection below.

Top of Form

	CD Recording $5.00 each
	 MACROBUTTON HTMLDirect [image: image1.png]




	DVD Recording $10.00 each
	 MACROBUTTON HTMLDirect [image: image2.png]






                          STUDENT POLICY AGREEMENT

I have read the student policy brochure & understand the policies are in effect to benefit the student & instructor.  I will adhere to these policies during my association with the SFA.  I understand the $35 registration fee is due in Sept. and payable to First Baptist Church; that lesson fee payments of $20 per ½ hour lesson are due the first lesson of each 2 month period (Jan., Mar., May, July, Sept., & Nov.), payable to the instructor for the lessons scheduled.; that the student is responsible to contact the instructor at least 24 hrs. in advance if a lesson needs to be missed “schedule conflicts should be resolved with the instructor”; that lesson fees are non-refundable & make-up lessons are not given for “no-shows” or for missed lessons with less than 24 hours notice; that termination of lessons must be made with 30 day notice of intent to the instructor; that  the SFA director makes all instructor/student assignments based upon instructor availability & student need/skill level and request; and that all grievances should be brought in writing to the SFA director.

	
	

	Signature (student’s parent or guardian/adult student)
	Date:


TEACHER AND REGISTRATION INFORMATION:
	Name:
	
	Instrument:
	

	Lesson Date:
	
	Lesson Time:
	

	Date:
	
	Amount:
	Key Card#:
	      Check#:
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STUDENT INFORMATION:








