
 

Student’sName_________________________________________D.O.B_______________ 

Parent/ Guardian/ Carer 
Name_____________________________________________________________________ 

Disability (Please outline a short summary of abilities and difficulties) 
__________________________________________________________________________ 

__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 

Contact Details_______________________________________________________________ 

Case Worker 
Name________________Insitution_______________Program_________________________ 

Address_____________________________________________________________________ 

Email______________________________________________________________________ 

Phone (W) ___________________________(M)__________________________________ 

Day & Time________________________________________________________________ 

Please provide a brief history of conditions and management (plans) 

__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________  

Outline past learning experience, aims and/or outcomes 

__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 

 



 

 

Agreement between studio music teacher and Student/ Parent/ Guardian 

1. Lessons will be provided once a fortnight, for [30] minutes and will be paid at the beginning of each term. 
2. At least five weeks notification will be required of any extended absences. 
3. Missed lessons will be paid for, unless the music teacher is satisfied of there being special circumstances or the teacher 

has been previously informed and agreed to waive the fee. 
4. The music teacher is to be informed of any health problems or learning difficulties that may impede the student’s 

progress. 
5. A decision to discontinue lessons, either by teacher or student and parent(s), requires formal notification five weeks 

prior to the end of term, or by negotiation in exceptional circumstances.. For the New Year, notification at the 
final lesson of the previous year is considered due notice.  

Student Name___________________   

Parent/Guardian Signature__________________   

Date_________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


