
 
 

    Student Details   *delete as appropriate 

  

   Surname:_____________________________________      Forename (s): ______________________________________ 
 

   Gender:   * Male / Female                                          Date of Birth: ______________________________________ 
 

   School: ___________________________________________   Class/Year (At time of application) ______________ 
 

  Please tick if you child will be transferring to Exmouth Community College in September  
 

   Parent / Carer Details:  *delete as appropriate 

  

   Name:  * Mr / Mrs / Miss / Ms:  _____________________________________________________________________ 
 

   Address:  ____________________________________________________________________________________________ 

 

  _______________________________________________________________________ Post Code: ___________________ 
 

 Mobile Tel No:  ______________________________________________ Work Tel No: ___________________________ 

 

 Email Address: ________________________________________________________________________________________ 
 

 Tuition Details 
 

  Instrument: ____________________________________________     Lesson:  _________ Group (30 Minutes) 

  Do you already have your own instrument?  YES / NO              _________ Individual (20 Minutes) 

                                                                                                       _________ Individual (30 Minutes) 

  Previous teacher (if applicable) _________________________________ 

  Current standard (years learn’t / grades / beginner) ____________________________________________ 
 

 
Please complete the form overleaf 

———————————————————————————————————- 
FOR ECC USE ONLY 

 

  Date received: ____________________________________________    Teacher: _____________________________________ 

 

  Signed: _______________________________________    Dates:  ___ ____________    ______________      ____________ 
                                                                                                        Taster                      Taster                    Start                                                                                                             

 

  Student Name:  __________________________________________________________________ 
 

  Instrument: ____________________________________________ Year / Class: __________________________________ 

  

 



 
   
RETURN TO MR. STOCK AT EXMOUTH COMMUNITY COLLEGE:   Make sure both sides are completed 
 

 Payment Details: 
 

 Cost of chosen tuition:  £ ______________________________ 
 

 Please tick here if you are applying for remission  

 Evidence will need to be shown to our Accounts Office 
 

You do not need to pay anything at this point.  You will be invoiced by ECC Accounts Office. 
 

 Payee Details:  (Please complete even if identical to page overleaf (*delete as applicable) 

 Name:  * Mr / Mrs / Miss / Ms:  _____________________________________________________________________ 
 

  Address:  ____________________________________________________________________________________________ 
 

  _______________________________________________________________________ Post Code: ___________________ 
 

 Mobile Tel No:  ______________________________________________ Work Tel No: ___________________________ 
 

 Email Address: ________________________________________________________________________________________ 
 

 I have read the information pack and agree to the principles of the scheme, in particular: 

  I will organise an instrument for my child 

  I agree to pay the set fees for tuition until further written notice 

  IT IS MY RESPONSIBILITY TO ARRANGE INSTRUMENT INSURANCE. (SCHOOLS DO NOT HAVE  

     INSURANCE FOR MUSCIAL INSTRUMENTS ON OR OFF SITE). 

  I will give half a terms written notice to Mr. Stock at ECC if I wish to stop lessons 

  Group lessons: The teacher will try to put my child in a suitable group, if however this is impractical my child     

will receive a shorter individual lesson (15 mins) 

  ECC reserves the right to withdraw tuition owing to disruptive behaviour, lack of payment or lack of  

    attendance 

  ECC will provide 30 lessons per year from an instrumental specialist 

  ECC will report on my child’s progress during the academic year 
 

 Signed: (Parent / Carer): ____________________________________________   Date: _________________________ 
 

 Signed: (Payee, if different): _________________________________________  Date: _________________________ 

———————————————————————————————————- 
FOR ECC USE ONLY 

 

 Date received: _______________  School: ______________________  Teacher _______________  Lesson ________________ 
 

 September ECC Transfer? ____________________ 
 

 Remission: ___________________ Verified: __________________  Dates: __________   ____________   _____________ 

                                                                                                                     Taster                 Taster                       Start 
  

Signed: _________________________________________ Signed: ____________________________________________ 
  
                                           P. Stock                                                                                              Accounts 

 


