
 

 

 

 
INSTRUMENTAL MUSIC LESSON  

CANCELLATION FORM 
 

 

I _____________________________________ being the Parent / Guardian / Carer request 

to cancel the Instrumental Music Lessons for my Child_______________________________ 

effective end of the College Term, being ____________ of ________________    _________ 

      Date   Month       Year 
 

 
A Term’s notice must be given for cancellation of instrumental music lessons. 
 
 
Reason for cancellation of instrumental music lessons for my Child____________________________ 
 
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 
 

Parent/Guardian/Carer Name  ____________________________________________ 
 
Parent/Guardian/Carer Signature  ____________________________________________ 
 
Date        ____I____I____ 
 
 

Please submit completed Instrumental Music Lesson Cancellation Form to 
Learning Leader – Music Performance by email Lhaley@mscw.vic.edu.au  
 

OFFICE USE 

Date Received      ____ /____ /_____ 
 
Received by       _____________________________ 
 
Signature    _____________________________ 

mailto:Lhaley@mscw.vic.edu.au

