School’s Copy

Invoice No:

TRIAL LESSON
Name of Student: M/F DOB: Music Knowledge:
Name of Parent/Guardian: Tel: HP/Office:
Trial Lesson Date: Time: Course/Instrument:
Teacher: Fees Paid (amt/date): Staff/date:

Trial confirmed on schedule: Yes / No Teacher’s Acknawledement (sigpature/dase);,.

Upon Enrolment

Date of Enrolment: Trial Fee offset: Yes/No Staff/date:

Admin. Checklist: o Course Fees collected o Regular time slot confirmed on schedule

o Teacher Informed









