
 

Student’s Name: ___________________________________________________________ 

Home Phone Number: ____________________________ Mobile: _________________________ 

Email: ____________________________________________________________________ 

Street Address: _______________________________________________ Postal Code: ________________ 

Birthday: _________________________ Grade in School: ______School: ____________________________ 

Allergies (if applicable): ____________________________________________________________________ 

Parent/Guardian Name: (if applicable) ____________________________________________ 

In Case of Emergency contact: __________________________________________________ 

 
Registration Agreement 

Studio Policies: 
Missed lessons will not be refunded. If a student misses a lesson for any other reason besides illness, the 
lesson will not be rescheduled.  
If any lesson is missed without at least 24 hours notice, the lesson will not be rescheduled and the student will 
be charged for that lesson.  
I will reschedule any lesson that I cancel.  
Payment for lessons must be made at the first lesson of each month. A 3% late fee will be charged to each 
lesson not paid. An additional 10% will be charged for each unpaid month.  
No food or drinks are to be allowed during lessons.  
Once a month, I will set aside a Saturday (at my discretion) for make up lessons. Make-up lessons will only be 
scheduled if requested and will be at my studio only. Missed lesson must be made up at the next available 
make-up lesson, and will not be carried over until the next month. (These sessions can be used as an extra 
lesson if requested.) 
If a student will be discontinuing lessons, ONE MONTH notice must be given. 

I have read the above information and understand and accept the terms detailed in the 
contract. I realized that the student(s) is registered for the full academic year and that a high 
level of commitment is expected from the student in order to achieve adequate progress.  

 
Parent/Guardian/Student Signature        Teacher Signature 
 
Date: 

Lesson Contract 2009-2010 

(905) 827-3662       gen.leung@gmail.com 

www.genleung.com 

 


