    Jean’s Academy of Music
42 – 3054 Trafalgar St.
Abbotsford, B.C. V2S 7X6
Ph. 604-850-9224

www.jeanacademy.com







Email:  jeanacademy@gmail.com
REGISTRATION FORM 2024/25 for Teresa
Please complete and return this form accompanied by the registration fee of $35.00 for each individual or $65.00 per family.  The registration fees are non-refundable.  Please read the policy carefully.  Your signature on this form indicates your acceptance of the policy.

DISCIPLINE:   (circle choice)      Piano, Violin, Voice:    LEVEL/GRADE:  ________
(beginner onward available)
Surname _________________________________         Student Name______________________________

Parent’s __________________________________         Birth date:  ____________Age: ____ 
Full Address ________________________________________________________Postal Code _________
Phone # ______________________

        Email Address __________________________________
Cell #​​​​​​ Parent__________________ 

        Cell # Student ___________________
School attending___________________________________________________    Grade_________ (fall 2024)
Emergency Contact ___________________________________________________________

Allergies ____________________________________________________________________
Known Learning Disabilities_____________________________________________________
NEW:  Teresa’s availability:  Mondays and Wednesdays in your home:  St Albert only



            Fridays in her home Thursdays ONLINE ONLY



             
Availability limited:  first come basis
Lesson Time Required:      30 - 45 min              
45 min.




 60 min.         



(Beginner yr. 1 & 2)
(Recommended for 3rd yr beginner – Gr. 4)          (Gr. 5 – 10)
Days and Times requested:
   1.______________________________________

                                             
   2. ______________________________________

Student Agreement:  I agree to:

1.  Practice daily (5 – 6 days a week)

2.   Prepare the complete lesson assignment weekly

3.  Keep nails cut short


4.   Avoid chewing gum during lessons
Student signature:  __________________________

Parent/Guardian Agreement:  

I have received and read the policy sheet and will adhere to the requirements.

I will abide by the parking guidelines.

PARENT SIGNATURE:   ________________________________
REGISTRATION FEE PAID:  CASH ____ 
CHEQUE # _____   CREDIT /DEBIT______ ETRANSFER_____
