
 
Victorian Music Teachers’ Association Inc. 

 
RECOMMENDED LESSON AGREEMENT FORM 

Recommended Parent/Teacher Agreement 
I............................................................................................................................. 

Teacher’s name 

 
Address................................................................................... Postcode............... 
 
Phone.................................................... Email...................................................... 
 

 
agree to provide ................................................................................................... 

name of instrument 

 
tuition for ............................................................................................................. 

Student’s name 

 
Ten lessons, payable in advance, will be at the rate of: 
 
$................................. per ............................................ (length of lesson) 
 
plus GST per lesson $.....................(if applicable) 
 
Total payable in advance for ten lessons $...................................... 
  

 
Except in the case of protracted illness or other absence of the student (when 

the teacher has been notified at least five lessons in advance) no refund of fees 
will be allowed for lessons missed. If the teacher cancels a lesson, the teacher 

will undertake to make any necessary adjustments, as far as that may be 
possible. Additional lessons agreed to by the parents will be charged at the 

above rate. 
 
This agreement may be terminated by the giving of five lessons’ notice, or the 

payment of half a term’s fees. 
 
 
Name...................................................................................................................... 

Name of person responsible for payment of fees 

 
Address................................................................................... Postcode................ 
 
Phone............................................................... Email............................................ 
 
 
Signed ............................................................ Date .............................................. 
   teacher   

 
Signed ............................................................ Date .............................................. 
  person responsible for payment of fees 

 
 

VMTA Ph: 9415 1314  vmta@vmta.org.au www.victorianmusicteachersassociation.org.au 


