
Music Sprouts
Tsitsikamma, Eastern Cape, South Africa

083 268 8467
musicsproutssa@gmail.com

ENROLLMENT FORM 2025
______________________________________________________________________________________________

This agreement is between the Parent/Guardian undersigned andMusic Sprouts
run by Michaela Gardner and Chanel Gardner.

#1 Child’s name ____________________________ Birthdate: _____________________________

⬜Montessori Group Class ⬜ Violin
⬜Music Sprouts Access Program ⬜ Ukulele
⬜Music Fundamentals ⬜ Viola
⬜ Guitar ⬜ Piano
⬜ Recorder

#2 Child’s name ____________________________ Birthdate: _____________________________

⬜Montessori Group Class ⬜ Violin
⬜ Music Sprouts Access Program ⬜ Ukulele
⬜ Music Fundamentals ⬜ Viola
⬜ Guitar ⬜ Piano
⬜ Recorder

⬜ I would like to Sponsor a child for private lessons.

Payment Options

⬜ Annual Payment (due by Feb 1st)
⬜ 11 Monthly Payments
⬜Music Sprouts Access Program (no payment necessary)

mailto:musicsproutssa@gmail.com


Please tick each box below to acknowledge that you have been informed and
understand the following terms:

● An Enrollment fee of R50 is due upon Enrollment for all first time enrollments.⬜
● The 11 Monthly Payments are due on the 1st of every month starting ⬜

Feb 1st to Dec 1st.
● I need to give a full month’s notice in order to cancel lessons. ⬜
● I will be liable to pay for Oct/Nov/Dec if I wish to cancel lessons after ⬜

September.
● I will need to provide at least 24 hours notice before missing a lesson in ⬜

order to qualify for a make up lesson (Applicable to Private Lessons only).
● There are no lessons or catch up lessons during Holidays and Public ⬜

Holidays as reflected on the Music Sprouts Calendar.

Person responsible for Student _____________________________________________________

Contact number _____________________________________________________

Email Address _____________________________________________________

Person responsible for Payment _____________________________________________________

Contact number _____________________________________________________

Email Address _____________________________________________________

I, ___________________________________________ acknowledge that I have read the above,
agree to all terms and wish to enroll my child/children in the Music Sprouts Program.

Signature: ____________________________ Date: ________________________________



Music Sprouts
Tsitsikamma, Eastern Cape, South Africa

083 268 8467
musicsproutssa@gmail.com

MEDIA RELEASE 2025
______________________________________________________________________________________________

This agreement is between the Parent/Guardian andMusic Sprouts
run by Michaela Gardner and Chanel Gardner.

I DO / DO NOT give permission for my child to be visible in any photos
and/or videos taken during Music Sprouts rehearsals, performances or events,
that may be used on social media platforms, in print media, or in any other
form deemed necessary by the Music Sprouts Access Program.

Child’s name ____________________________ Birthdate: __________________________

Parent/Guardian Name _________________________________________________

Contact number _________________________________________________

Home address _________________________________________________

Signature: ____________________________ Date: ____________________________

mailto:musicsproutssa@gmail.com

