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__________________________________                                    _________________________ 
Director of Fine Arts                                                                        Date 

13 
 
  

 
 
 
 
 
 
 
 
Student Name ________________________________      Total Cost per Lesson (check one)   

                                                                                          $12        $17     $20      $22     $24 
Instructor ____________________________________      Student Scholarship per Lesson $ __________   

 
 
Date(s) of Lesson(s)   1. ____________________        
    2. ____________________         
   3. ____________________ 
   4. ____________________ 
   5. ____________________ 

 
Comments__________________________________________________________________________ 

 
Advance payment is due to the instructor on the first lesson of the month.  Address all billing inquiries 
to your child’s instructor.  Checks should be made payable to 
 
 ________________________________________________________. 

 
Instructor’s Phone _______________________                Address________________________________ 
E-mail Address__________________________               City/Zip _________________________________ 
 
 
 

 
 
 
 
 
 
 
 
Student Name ________________________________      Total Cost per Lesson (check one)   

                                                                                          $12        $17     $20      $22     $24 
Instructor ____________________________________      Student Scholarship per Lesson $ __________   

 
 
Date(s) of Lesson(s)   1. ____________________        
    2. ____________________         
   3. ____________________ 
   4. ____________________ 
   5. ____________________ 

 
Comments__________________________________________________________________________ 

 
Advance payment is due to the instructor on the first lesson of the month.  Address all billing inquiries 
to your child’s instructor.  Checks should be made payable to 
 
 ________________________________________________________. 

 
Instructor’s Phone _______________________                Address________________________________ 
E-mail Address__________________________               City/Zip _________________________________ 

Private Music Lesson Program 
Monthly Statement 

Total Lesson Cost               $___________ 

Less Total Scholarship    – _______ 
 
Total Amount Due                $___________ 

Total Lesson Cost               $___________ 

Less Total Scholarship    –  _______ 
 
Total Amount Due                $___________ 
 

Private Music Lesson Program 
Monthly Statement 


	Private Music Lesson Program
	(to be completed by the parent and returned to the program director)

