
 
 

RECORDER TUITION 2016 
Tutor: Lynne Scott 

 
B. Mus. (Cant) Grad.Dip.Mus. 

 
280 Major Drive, Kelson, Lower Hutt 

Email: lscott@chllton.school.nz 
Phone: 04 565 0164 
Mobile: 021 846 596 

 
TERMS AND CONDITIONS: 

1. Lessons are weekly and are scheduled at a set time and decided through the Itinerant 
Tutor timetable process, in consultation with the class teacher.  

2. Lessons are charged at $22 per half hour. Accounts will be sent near the beginning of 
each Term and are payable within four weeks. Any account adjustments will be included in 
the following Term’s invoice. 

3. Absences not explained before the day will be charged. Please telephone me at home if 
the student will not be attending her lesson. Absences by the Tutor will not be charged. 

4. Each girl is expected to have a recorder for her own use. Please ensure this is a quality 
instrument, not a toy. 

5. A high level of commitment is required by the student throughout the year to obtain the 
best results. She should come to lessons prepared and should follow a regular schedule of 
concentrated practice. 

6. Lessons may be terminated by the student or tutor at the end of a Term, should any 
problems arise.  

7. The Itinerant Tutor programme is part of the Music and Performing Arts Programme and 
incurs the Registration fee. 

 
-------------------------------------------------------------------------------------------------------------------------------------- 

 
RECORDER TUITION 2016 

Lynne Scott 
 
Student’s name: ____________________________________ Class: _________ Age: ____ 

I wish to enrol my daughter for Recorder tuition. 

Name of Parent to whom account is to be sent: __________________________________ 

Address: ________________________________________________________________ 

Email: __________________________________________________________________ 

Phone: ________________________ Parent Mobile: ______________________________ 

Student mobile (extremely helpful): ______________________ 

I agree to the above terms and conditions of enrolment: 

Signature Parent / Guardian: _______________________________ Date: ______________ 

 

PLEASE RETURN TO RECEPTION 


