
Fine Arts Center Music Lesson Registration

Student Name ___________________________________________________________________

for students under age 18  Age __________   Date of Birth ____________________

Type of Lesson ___________________________________________       

for students under age 18

 Parent Name (1) ___________________________________  Work Phone ____________ 

 Parent Name (2) ___________________________________  Work Phone ____________ 

Home Phone __________________  Email  ____________________________________________   

Mailing Address __________________________________________________________________

        __________________________________   __________   ___________________

Policies Concerning Fee Payment for Music Lessons

Music lessons are Pay Before You Play. Lesson fees for the upcoming month should be 
paid at or before the fi rst lesson of that upcoming month. Students are paying for the time slot for the 
month, not for lessons taken (missed lesson are not normally made up and fees are not refunded).

Your instructor schedules the lesson dates for the month and will provide you with a list of those dates 
and the fee for that month which is based on the number of lessons.

The Fine Arts Center staff at the box offi ce in the Bassett Building (where fees are received and 
accounted for) has the same information concerning fees that the student receives. Any negotia-
tion concerning scheduling or fee amounts should be conducted with the instructor not with 
the box offi ce staff. Instructors are not required to, but may make provisions in rare occasions for 
missed lessons when there are extenuating circumstances. Please remember, students are paying 
for the number of lessons scheduled for their time slot not lessons received.

By signing below, you (student or parent in the case of a child less 18 years of age) acknowledge and 
will comply with the policies for music lesson fee payment at the Fine Arts Center of Kershaw County.

Signature ________________________________________________   Date _________________

Street or PO Box

City State ZIP


