
KEYBOARD LESSONS ENROLMENT FORM 

Please return completed form either via email to music.foundations@outlook.com or to the office of your school. 

Any enquiries can be made via email or by calling Dianne on 0404 469 220. 

STUDENT NAME:    

SCHOOL NAME:       GRADE:  

NAME OF PARENT RESPONSIBLE FOR ACCOUNT:  

ADDRESS:  

MOBILE:           EMAIL:  

Please note that all invoices will be emailed at the beginning of each term. 

Lessons are $17 per half hour plus GST.  
Each child will need to purchase a lesson book, which is to be brought to class each week. This cost of $19 will be added to the first invoice. 

I wish for my child to be enrolled in the Music Foundations Keyboard Program. I understand that lesson fees will be invoiced on a term-by-term basis. 

Signature   Date 



KEYBOARD LESSONS ENROLMENT FORM 

Our Program 

We have been providing music lessons to Primary School students for over 15 years and pride ourselves on the highest quality of music 
tuition. We provide the foundations for an ongoing love of music in a fun and encouraging environment.  We believe that learning an 
instrument builds children’s confidence, creativity, and patience. It also improves memory, develops discipline via practise, and gives 
children a sense of achievement.  

Our keyboard program develops children’s note-reading skills, finger control, as well as co-ordination and aural skills. 

We provide a written report twice per year and have an annual performance day. 

We believe we offer an affordable and high-quality program that introduces children to the exciting and rewarding world of music.  

Terms and Conditions 

All children are enrolled for the duration of the term. Should you wish to discontinue lessons, notice must be received prior to the 
commencement of the next term, to avoid additional term fees. 

Any fees that remain unpaid for over 90 days will be forwarded to debt collection, incurring additional costs. Please contact us if there are 
difficulty with payments. 

All teachers employed by Music Foundations are holders of Working with Children Checks, and are fully aware of all the CCYP 
requirements and standards. 
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