
Contract for Sabrinas Encore Productions LLC’s registered students 2017-2018

Please read below, sign and return to your teacher on or before your first scheduled lesson of 
the year. It is mandatory that every student have this form on file so please adhere to the SEP 
regulations and return this form promptly.

Name of student___________________________________________________________

Age of student______________________________Students birthday_________________

Students grade____________Name of school student attends_______________________

Student is registered for the following programs:

Private voice 30 minutes (weekly)_____________Sabrina____________Brett

Private voice 45 minutes (weekly)_____________Sabrina____________Brett

Private voice 30 minutes(weekly)_____________Sabrina____________Brett

Performing arts troupe K-8__________________

Performing arts troupe 9-12_________________ 

Small group voice lessons grades 1-4 ____________Sabrina

Acting lessons __________________Brett

College Preparatory Program_____________________Sabrina/Brett

Headshot Package __________________________Kristi Peterschack

Recording package__________________________Steve Powers

Home school program________________________Sabrina/Staff

Please refer to the “programs” page of our website for questions about the programs and/or 
pricing for these programs.



I understand that I am committing to the program/programs above and take full responsibility to 
assure that the student listed above has committed to the time and day agreed upon by both 
parent and teacher.

I acknowledge that I will attend all scheduled lessons/classes as schedules and understand that 
there are three excused absences allowed and eligible for make-ups per semester. If the 
student is absent more than three times a make-up is not guaranteed however the parent and 
teacher can reschedule lessons individually if the schedule allows throughout the semester. 

I understand that tuition is due on the first of each month and a late charge will accrue ten days 
after the scheduled payment date. Returned items are also subject to an additional charge of 
$10.00 per time returned.

Parents name_______________________________________________________________

Parents Phone number________________________________________________________

Parents cell phone number_____________________________________________________

Emergency Contact name and phone number______________________________________

Parent signature_____________________________________________________________

Date signed___________________________________


