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Instrumental and Vocal Lesson Request Form

Pupil Name: __________________________________________________________

Pupil Year Group: ______________________________________________________

My child would like to start/continue learning: __________________________________

More information on past learning if applicable: _________________________________

____________________________________________________________________

____________________________________________________________________

Do you need information about purchasing an instrument? ________________________

Your name: ___________________________________________________________

Relationship to pupil/s: ___________________________________________________

Email address: _________________________________________________________

Contact number: _______________________________________________________

As a Parent/Carer, you will communicate directly with the peripatetic teacher on a regular basis by email/phone to discuss lesson timings, fees, music books, instruments and more. Please respond to any communication promptly in order to keep the lesson space. 

Peripatetic teachers may have policies and procedures to follow, such as contracts to sign and deadlines for payment, as well as a designated period of notice if your child wishes to stop lessons. 

Please sign below to indicate that you understand these requirements and are happy for your details to be passed on to the relevant peripatetic teacher.

Parent/Carer signature: __________________________________________________

Date: _______________________________________________________________

Please return this form to Mrs Jordan-Rowell jjordanrowell@riverschool.co.uk 
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