
 
 
 

 
2009-2010 Contract of Payment for BBB4E Services 

 
 

Student name _______________________________________________________ 
 
School _____________________________________ Grade __________________ 
 
Parent/Guardian name ________________________________________________ 
 
Address ___________________________________________________________ 
 
City __________________________________ State ___________ Zip ________ 
 
Phone number ______________________________________________________ 
 
Work Phone __________________________ cell __________________________ 
 
 __  ___ ___ ___ ___ ___ ___ __ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ _ 
 
I ________________________________________ parent/guardian have enrolled  
 
_____________________________  a student of  ___________________________ 
School for the 2009-2010 school year in the Books, Brushes & Bands for Education Music 
programs.  I understand that all fees paid are non-refundable and that I am responsible 
for the entire tuition amount to be paid by May 1, 2010. 
  
Should my child drop from the program, I understand that I am responsible for the 
full unpaid amount and an exit survey at the time that he/she separates from the program.   
 
All tuition balances must be paid in full for a student to perform in the final spring concert, 
May 19, 2010.  Should my financial circumstances change and alter my ability to pay on time,  
I will inform BBB4E to discuss alternate arrangements. 
 
If the balance on my account remains open beyond the aforementioned dates, I understand  
that any unpaid program fees and additional legal costs will be turned over to a collection agency. 
 
 
Parent/Guardian name (printed) _______________________________________ 
 
Parent/Guardian signature ____________________________________________ 
 
Date _______________________________________  

 
 


