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Suzuki Beginner Violin Program 2016 – 2017
I am excited to inform you of a new “Suzuki Violin Beginner Program” starting in the Fall.  This is a program for students who have never taken violin lessons before, and who will be enrolled in St Peter’s After-school Program in the Fall of 2016.
[bookmark: _GoBack]The classes will be held on Mondays during after-school hours.  The classes will be in small groups of 3 or 4 students and the students will be expected to have their own violins.  This will be a one to two-year introductory course, to explore if Suzuki Violin is an option that fits into a child’s life-learning experience. The tuition for this program is $320 for the first semester (Sept-Dec) and $400 for second semester (Jan-May:  due Jan 9th).  Each class will be 30 - 40 minutes long and will meet once a week.  Students will be expected to provide their own instrument.  I will be glad to assist you with this.  Being in the After School Program will allow the students to be in the Strings Program (during school hours) at no charge when the student is able to correctly hold the instrument and bow on the strings.  All levels are encouraged in the Strings Program.
Each semester ends with a recital, date and time, TBA.  Classes will be assigned once tuition and registration forms are complete.   If you wish to continue lessons after the first or second year, a private teacher will be recommended.  My email address is lsypawka@gmail.com if you have any questions.  
[image: en00354_]With joy,
Leigh Sypawka

Note:  Please complete the form below with your tuition and return to your teacher prior to the start date.  Please make checks payable to Leigh Sypawka.  You will receive an email receipt for your payment.  I am looking forward to another great year…



St. Peter’s Beginner After School – please return to school with your fee

___   $320 for first semester -  Fee included – please make check payable to:  Leigh Sypawka

Student Name:_____________________________  Age___   School Teacher_______________

Parents Name____________________________Address:___________________________      

City,Zip_________________           Phone(Home) _____________        (Cell)     ____________    


Parent Email:____________________________________________________________
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