Lesson Agreement Form

This agreement is to help me better serve all of my dedicated students who practice hard, come well-
prepared for every lesson, and who deserve the absolute best from me. Thank you for your kind
cooperation!

I understand that lesson time-slots are reserved for those students who 1) Practice a

C] minimum of 4 days per week, 45-minutes each day; and 2) Come consistently and on
time to their regularly-scheduled lesson. By checking this box, I agree that I/my student
will follow these guidelines, and if circumstances change and I can no longer maintain
this requirement, I will relinquish my time-slot.

I understand that lessons are for students who wish to improve — not solely for tutoring

D of orchestra music. If I/my student wishes to have only tutoring on orchestra music, I
will not sign up for a regular time-slot. Instead, I will notify Dr. Deniz when I need a
lesson for orchestra music on an “as needed” basis. I understand that these lessons would
be as the schedule of Dr. Deniz permits, and might be individual or group lessons.

I understand that if I/my student cannot practice the minimum amount, nor attend

C] lessons regularly due to seasonal activity such as sports, I will relinquish my regular
time-slot. I also understand that after the activity is over and I am/my student is once
again able to practice and take lessons regularly, I/my student will have the opportunity
to resume regular lessons, if a time slot is available.

I am in agreement to all the above.

Signature: (Parent/Guardian)  Date:

Signature: (Student) Date:




