Carshalton High School for Girls

A Specialist Humanities and Arts College

MUSIC LESSONS

Application Form

To:  Mr I Craig, Curriculum Leader for Music

Instrument:___________________________
Student’s Name: ___________________________ Tutor Group: ______________

Parent/Guardian Name: ______________________________________________

Address: __________________________________________________________

_________________________________________________________________

Telephone No:  Home_______________________  Mobile: __________________________

I have read the above and understand that half a term’s notice in writing is required if my daughter wishes to withdraw from lessons.

Signed: ______________________________
Date: _______________________
