
Cabbagetown Community Arts Centre Enrollment  Form 

Instrument: I Prefer           Online         In-Person 

Student Name:  Birthdate:  

Parent/Guardian Name:  Home Tel:  

Address:  Work Tel:  

City:  Cell:  

Postal Code:  Email:  

Lesson Information:  

Have you taken lessons before:      Yes      No   Where? How Long? 

How did you hear about the CCAC?              Web Site         Flyers        Word of Mouth         Other  

Full Term Payment Information  

Your first payment will be made by   
Debit Credit Card  Paypal eTransfer Cheque 

Payment is due at the beginning of the term. There is no refund given for lessons cancelled by 
students. If a lesson is cancelled by the teachers, it will be made up or refunded. 

I accept the CCAC policies and agree to abide by them. Date:  

FOR OFFICE USE ONLY

TEACHER: AMOUNT PAID:  

LESSON DAY/TIME: DATE PAID:

START DATE: STAFF INITIAL:  



Subsidy Application

The basic lesson rate is $28/half hour for private music instruction. Subsidies will be 
awarded to families according to the amount of their annual income.  

Subsidized rates will not be given without submitting all relevant Tax Returns  from 
the most recent tax year.    

Annual Income (Check One) Lesson Fee  

Under $20,000 $9 per half hour  

$20,000-$40,000 $15 per half hour  

$40,000-$60,000 $18 per half hour  

$60,000-80,000 $22 per half hour  

Over $80,000 $28 per half hour 

Lesson Rate:  $_________ per lesson      Term Total   $___________  

T4 Verified by ______________________________      Date: _________     

I verify that all the information provided is accurate.      Date:  
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