JD Music Studio
Student/Teacher Contract
Please read and initial each item and then sign below.
_____ We agree to pay tuition of _______ amount per month for ________minute weekly
lessons each month before the 15th of the month. Or we will pay the amount of ______ after
the 15th of the month. (see Lesson Policy)
_____We agree to contact Janine at least 48 hours ahead of time (as much time as possible in
case of illness) if a lesson must be rescheduled for a viable reason. We understand that the
lesson will be rescheduled according to Janine’s availability. We understand that if a lesson is
forgotten, cancelled less than 48 hours ahead of time (except only in the case of sickness) or if
we are late to the lesson, the time will not be made up and no reduction in tuition will be given.
_____We understand that most communication about events, policies, and other studio news
will be done via email and information posted on the website that we are responsible for keeping
informed. Scheduling can be done via email, text or phone call.
_____ We agree to make the lesson time important in our weekly schedule and to schedule
other things around it such as medical appointments, rehearsals, or sports.
_____We agree to give 30 days of notice before stopping lessons per the contract and
understand that if notice is not given, 30 days of tuition will still be assessed and charged to the
financially responsible party, per the Lesson Policy document.
_____We agree to set aside a daily time of practice, bring music to each lesson, and to use
lesson time wisely by being prepared and staying focused.

___________________________________
(student’s signature)

________________
(date)

___________________________________
(parent’s signature, if student is under 18)

_________________
(date)

___________________________________
(financially responsible party signature)

_________________
(date)

___________________________________
(address)

_________________
(state/zip)

if different from above

_____________________
(parent’s phone)

_____________________
(parent’s email)

____________________
(student’s mobile phone)

_____________________
(student’s email)

CELL: (253) 653-5830 (TEXT PREFERRED)

________________________
(parent’s mobile phone)

WWW.JDMUSICSTUDIO.COM

