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Thomas Acres Public School

Crispsparkle Drive Ambarvale 2560
Telephone: (02) 4626 4577
Fax: (02) 4626 8488
www.thomascre-p.schools.nsw.edu.au
email: thomasacre-p.school@det.nsw.edu.au

Thomas Acres Public School’s Concert Band

of class have been invited to join

Thomas Acres Public School’s Concert Band.
> | understand that my band fees of $100 for the year must be paid in full.

or 3 payment of $25 must be paid by Week 6 of each term

> | understand that | am responsible for the care and safety of my instrument.

> 1 will NOT let anyone else play my instrument for they may break or take it

and | am always responsible for my instrument.

> | understand that I will not receive my instrument until | have paid

> | will bring my instrument and music every Tuesday to school for Band

Practice.

On Tuesdays | will NOT leave my instrument in my school bag or wet area.
| will arrange with my classroom teacher or Mrs Brown, to leave it in their
storeroom every Tuesday.

| will attend a// my tutorials and band practices on time, unless | am absent
from school.

| will practice reqularly at home all the pieces of music that are specified on

the timetable.

> | will wear my band uniform with pride.

> | know that this is a great privilege and that my behaviour at school and in

the classroom must be of a high standard.

| will do my very best and enjoy myself in the process.

Student Signature Parent/Carer’s Signature
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http://www.thomascre-p.schools.nsw.edu.au/

