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Bravo & Music

2018-2019 REGISTRATION FORM

STUDENT INFORMATION
Student’s Name: Parents’ Name:
Class: Instructor:

Class Date (Circle one): MON/TUES/WED/THUR/FRI/SAT/SUN Class Time:

Address:

Home Phone Number: Cellular Number:

E-Mail Address (Students under 18: Please provide parents’ e-mail address):

* Please provide a valid e-mail address, this is our main way of communicating with our students.

PAYMENT RECORDS (OFFICE USE ONLY)

Date Paid Amount Paid Cheque Card Number Notes

*Please read, initial, and sign the policy section on the next page.



SCHOOL POLICY (PLEASE INITIAL AFTER X's):

1. Withdrawal for Full-Year Registered Clients (Including Pre-Authorized and Post-Dated Check Clients): all
missed classes cannot be refunded or carried over to the next school year. Make-up lessons may be scheduled (Please
see No. 4 and 5 below for make-up lesson policy). Registration fee cannot be refunded. Unused fee from classes
scheduled after the withdrawal date will be refunded.
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2. Withdrawal for Monthly Clients: all missed classes cannot be refunded or carried over to the next school year.
Make-up lessons may be scheduled (Please see No. 4 and 5 below for make-up lesson policy). Unused fee from classes
scheduled after the withdrawal date will be refunded.

AT R P R R R 1) 22 B AR . AT HEER GRS 5 T A DRI ZE FAliadiie) . IBEHEEN & ANz
B H IR IS B ATRIE . X

3. Drop-In Clients: must provide Bravo Music with credit card information to keep on file. Credit cards will be
processed on the 1st of each month in the invoiced amount when in-person payment has not been made by the last day
of the previous month. #ZHZIRAT &% P G5 NMEH RERL. &P a] DIERHE H i — R AT BRST S8 H £
#, HRARGEAE T E A — H @R PR A E R BRhicOhe & .

4. Absence: notice by 6pm via e-mail or voicemail the previous day at the latest is required to schedule make up lessons.
Qualified missed lessons should be made up to the best of the teacher’s availability. For monthly payment clients:
make up lessons must be scheduled in addition to regular weekly lessons, and cannot be credited toward the
following month’s tuition fee. No make-up lessons for missed make-up lessons.
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5. Make-Up Lessons: must be scheduled on or before August 31st, 2019, and cannot be extended into the following
school year. Please talk to your teacher to schedule make-up lessons. #M# 24207 2019 4 8 H 31 H AT 5E &, ASGELE
KEF—224 . GEANZHT— A R HIAME . X

6. NSF Cheques: $10 will be charged for each NSF cheque. BtZ%: 4N 2% $10. X

7. Scheduling Changes: students may be asked to adjust lesson time or date during the school year due to teachers’
schedule modifications. £:4E b RRIRE ] AT fi 76 5% S r DR 25 22 BT N P95 R PR [ 538 A 17 75 25 8 . X

8. Media: Bravo Music reserves the right to use photos and videos of lessons and recitals for promotional and
advertising purposes. Bravo Music {8 LU B AR FAETE IR BTN SR WO RO Fnse i gt T & G A S5 AR,

X

9. Safety: For safety purposes, please drop off and pick up your child on time. We may close the store early: store hours
are subject to change without notice, we will close when the last lesson is finished. F{] P REE BERHEATZE i HE
ALEE] « AR AR, EENBAENS T, X

10. No “Lesson Splitting”: we do not allow more than one student to participate in any of our private lessons at a time.
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11. Exam/Festival Registration: Students are solely responsible for examination, competition, and audition
registrations. Bravo Music does offer registration service for $20 per event. S:4: fI 5K KA ZHHATrE M T A 5K, LLIE,
AR, HE RS IRZ UL H . Bravo Music #2744 IRFS-- B IR A 54T $20 JTTH & (I 27745 #).

X
PLEASE SIGN HERE:

I have read the terms and conditions set forth in this school policy. I understand the content of this policy and agree to follow
all the aforementioned rules. ¥ E.[5]15z Bravo Music R BURPI SIS, FREMBECEMIANE, HREESFETA Lad#l

.

Student Name:

Parent Signature/adult student signature: Date:




