N (L

e Peace Lutheran College

CONCERT BAND - Group Tuition
Application form

Student Name:

Year Level:

Parent/Caregiver Name:

Phone: (H) (W) Mobile:

Parent/Caregiver Email Address:

Please preference your 2 instrument choices by placing 1 & 2 in the selected boxes below

D Flute D Tenor Saxophone
|:| Clarinet |:| Trumpet
D Bass Clarinet D Trombone

D Alto Saxophone

Do you own or have access to your child’s chosen instrument? (Please Circle) Yes / No

Any previous musical experience (if applicable):

By signing this form, you and your child are agreeing to the conditions set out in the
music information document.

Student Signature: Date

Parent/Caregiver Signature: Date:

Please return completed enrolment form by email to jfox@plc.qld.edu.au



