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SCHOOL GUITAR PROGRAM 2024

To Dear Parent,

Thank you for your interest in having your child participate in the school guitar program for 2024.

Music is a very rewarding pursuit and has been proven to enhance learning skills in other
areas of schooling and personal development including better concentration, problem solving
skills, fine-motor skills, self-confidence and teamwork.

The guitar program is run by the Central Coast Conservatorium of Music and for 2024, students
will receive a 20 Min 1-1 lesson with one of our most experienced guitar teachers, Steve Smilie.
We will no longer be running group lessons from next year as we feel that the switch to a 1-1
lesson format will significantly enhance the students’ learning experience.

If you would like your child to participate in the guitar program for 2024, please complete the
enrolment form below and return it to us as soon as possible. There will be limited spots
available in 2024 and these will be allocated on a first in first dressed basis. Enrolment forms can
be returned via email to the Conservatorium at admin@cccmusic.nsw.edu.au or in person at 45
Mann St, Gosford. They could also be returned to your child’s school office administration team.

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ 2024 SCHOOL GUITAR PROGRAM ENROLMENT FORM

STUDENT DETAILS

STUDENT’S FULL NAME: _______________________________________ GENDER:

_____________ STUDENT’S DATE OF BIRTH: _______________ STUDENT'S SCHOOL YEAR

FOR 2024: ________________ SCHOOL ATTENDING: _____________________________

ANY ALLERGIES OR MEDICAL CONDITIONS? (Please provide details below if applicable)

____________________________________________________________________________

_________



____________________________________________________________________________

_________

(please also complete the reverse page to complete the enrolment form)
IS THE STUDENT FROM A LANGUAGE BACKGROUND OTHER THAN

ENGLISH? YES / NO IS THE STUDENT OF ABORIGINAL AND/OR TORRES

STRAIT ISLANDER ORIGIN? YES / NO

MAIN PARENT CONTACT DETAILS

PARENT/GUARDIAN NAME: __________________________________________

PARENT/GUARDIAN ADDRESS:

__________________________________________________________

PARENT/GUARDIAN EMAIL:

_____________________________________________________________

PARENT/GUARDIAN MOBILE NUMBER: ___________________________

ADDITIONAL PARENT/GUARDIAN CONTACT IF APPLICABLE

NAME_________________________________ MOBILE NUMBER:

____________________________ EMAIL ADDRESS:

______________________________________________________________________

CONFRIMATION OF INTENTION TO ENROL IN THE SCHOOL BAND PROGRAM FOR 2024

Before signing, please visit our website at www.centralcoastconservatorium.com.au to ensure
you are familiar with our Terms and Conditions.

By signing this enrolment form you agree that you have read and accept the Terms and Conditions
of Enrolment for the 2024 Schools Program. You acknowledge that enrolment involves a financial
commitment and agree to pay the fees due as outlined on our website under “Schools Program –
2024 School Fees Schedule”. Enrolment also involves a commitment from your child to be
practicing regularly at home in between lessons to get the most out of the program, and it’s
important that they understand this before enrolling.



FULL NAME: ____________________________ SIGNATURE:

_____________________________ DATE: _______________________


