.

POLICY AGREEMENT
Turn in with 1st payment at first lesson.

1. Registration is for the entire semester. Should I discontinue lessons during the semester, I
agree to pay any outstanding balance.
2. Make-up lessons will be guaranteed only in the result of a death in the family or a
confining illness. It is imperative that you give us at least 24 hours notice. If you give us
24 hours notice, we will put your name on a waiting list for make-up lessons, and notify
you of any cancellation we might have. There may be an additional in-home fee.
3. Our teachers fill all available time slots for lessons. You are essentially paying for that
time slot. When conflicting activities arise, such as trips, sports, and parties etc., the
choice is completely up to you. No credits will be given.
Your understanding in this area will enable your teacher to be more effective and will ensure
fairness. Please do not ask for exceptions.

I have read and understand the Policy Agreement and agree to abide by its terms.
*please see reverse side for photography/video permission

_________________________________________

_____________________

Signature

Date

______________________________________________________

Print name
736 Newberry Drive

Richardson, TX 75080

214-537-4162

PHOTOGRAPHY/VIDEO
PERMISSION
As the online presence of the Thurman School of Music grows, it is necessary to provide visual
representation of our work. We would appreciate your permission to photograph and video your
student(s) with the goal of using the footage on the studio website and social media pages. If
you are not comfortable with your student being photographed or filmed, we completely
understand and we respect your decision.
I give the Thurman School of Music permission to photograph my child, and to include the
photographs on the studio website, Facebook page and private Instagram
y
n
I give the Thurman School of Music permission to video my child, and to include the footage
on the studio website, Facebook page and private Instagram
y
n
If you answered ‘yes’ to either of the options above, please sign below.
___________________________________________________________________________
Signature
_______________________________________________________________
Printed Name

Date

