Terry Simpson Studios
RECORD   OF  CLASSES   BEING  ATTENDED: TERM ________YEAR _________
This form must be filled out prior to the beginning of each term. 
An admin fee will be charged after the end of week 1 if payment is not received. 
Students Name……………………………………….Telephone No……………………… DOB…………..
Address………………………………………………..Email address………………………………………….
Payment Options (Please tick): Cash      Direct Deposit (Bank SA BSB 105086 A/c 042746540)
Email should be sent to terrysimpsonstudios@hotmail.com with the student name and amount paid
	All classes must be recorded including Unlimited classes. Please use a separate form for each student.
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	Please use second form if not enough room. 
	


*NOTE: Private coaching will be charged at a separate rate from the above
TOTAL  HOURS	TOTAL FEES PAYABLE: $______________________________
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