
Lessons with Cherry Hayes
Please complete, sign and send with 1st month's payment to Cherry Hayes 

Name of Student: _____________________________________________________
               First Name (Print)                              Last Name (Print)

Contact Information:___________________________________________________________
                  Address   Street                  Apt. #

   ___________________________________________________________
          City     State    Zip

             Home Phone: (____)____ - ______   Cell Phone: (____) ____ - ______ 

E-Mail: ______________________________________
 
Class desired: _____ Private Voice      _____ Private Piano  
                       _____ Small Group Vocal Instruction    _____ Private Accordion
             _____ Small vocal ensemble instruction*
       *list names of others in ensemble on back of this form 

Age Level:  ____  Adult  ____ Student ( _____ grade) 

The following section is for student age level only 

Parent/Guardian:____________________________________________
First Name (Print)                   Last Name (Print)

Home: (____) ____ - ______    Work: (____) ____ - ______     Cell: (____) ____ - ______ 

Additional Emergency Contact: ________________________________________
          First Name (Print)      Last Name (Print)

Home: (____) ____ - ______    Work: (____) ____ - ______     Cell: (____) ____ - ______

Classes will be offered Tuesdays and Wednesdays from 3 – 6 p.m. Earlier times may be arranged if student is 
available; later times, if necessary.  Please circle all days that you would be available. 

Tuesday        Wednesday 

I understand the following requirements of lessons with Cherry Hayes:
I am to be prompt and regular in attendance. No refund will be given for missed lessons.  I am expected to 

practice at least 30 minutes per day between lessons.  I understand that lessons may only be made up with 
advance notice and only once a semester.  I understand that the cost of $120 (private) or $50 (group) is 
payable on the first lesson of each month.  When there are 5 lessons in a month, the 5th lesson is free!
Should we wish to stop taking lessons, we will give the teacher one month's notice. 

  ______________________________________ __________________________________
  Client Signature      Parent Signature (for students only)  

Enclosed: _____ $120 (private) or _____ $50 group

14989 Stinson Dr., Grass Valley, CA 95949


