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Valley Gardens
Whitley Bay
Tyne & Wear
NE25 9AQ

Tel: (0191) 200 8792
Fax: (0191) 200 8785

Email: ValleyGardensMiddle@northtyneside.gov.uk
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Valley Gardens Middle School
MUSICAL INSTRUMENT APPLICATION FORM
Name ……………………………………….……………. Form Class (if known) ……………….

Date ……………………………….

If your child is starting year 5 please indicate the school previously attended:

……………………………...…………………………………………………………………………

________________________________________________________________________

LESSONS 
If your child is interested in beginning instrumental lessons please complete section A.
If your child is currently playing an instrument(s) from a previous school and wishes to continue with lessons at Valley Gardens, please complete section B.
Section A – Beginning Lessons

Instrument …………………………………………………………………… 

Has your child previously received any other instrumental training?

          YES / NO

If ‘YES’, please complete the details below:


Instrument:

……………………………


Length of tuition:
…………….............
(years).


Standard reached:
……………………
(grades).

If you need to borrow a school instrument could you please indicate within the ‘Instrument’ section.

Section B - Continuing Lessons

Please state the instrument(s) you would like your child to continue:

1st Instrument

 ………………………………………

Length of tuition
 ………………….…………………. 
(years)

Standard reached
 ……………………………………… 
(grades)
2nd Instrument 
………………………………………


Length of tuition
 ………………….…………………. 
(years)


Standard reached 
……………………………………… 
(grades)

If you need to borrow a school instrument could you please indicate within the ‘Instrument’ section.

________________________________________________________________________

INSTRUMENT

Will the loan of an instrument be required?



YES / NO
(Please see list of instruments available for hire)



(Please delete as appropriate)





If ‘NO’, you will need to make your own arrangements to provide an instrument for your child.
(Please see Purchase/Trial of Instruments).

Contact Details

If printing your details please write clearly as teachers use this information to contact you.

Name of Parent/Carer
.........................................................................................

Address


.........................................................................................





.........................................................................................





.........................................................................................





.........................................................................................





.........................................................................................

Contact telephone number
.........................................................................................

Email Address


………………………………………………………..............

________________________________________________________________________
Contract

I have read and accept the terms and conditions as part of the Instrumental Scheme. I realise that I am responsible for the cost of the lessons and understand that if my child is to discontinue that I am required to give a half terms notice or half a term’s fees in lieu.

Signed ………………………………………………………………. (parent/carer)

PLEASE DO NOT SEND ANY CHEQUES AT THIS STAGE.  YOU WILL BE ADVISED.

