
Carter Music Studio Contract  

919-614-0826 

caroline@carolinevirginia.com  

Student Name: ______________________________________________ 

Age: _________  Grade: _________   School: ____________ 

Birthday: ________________________________ 

Other Activities: _____________________________________________________ 

Allergies:___________________________________________________________ 

Special or Medical Concerns: 

_____________________________________________________________________________________

___________________________________________________________________ 

Past injuries/surgeries: 

_____________________________________________________________________________________

___________________________________________________________________ 

Other instruments: ___________________________________________________________ 

PreviousVoiceTeacher(s):_____________________________________________________________

________________________________________________________________________________ 

Home Phone: _______________________________________ 

HomeAddress:_______________________________________________________________________

_____________________________________________________________________________________

_______________________________________________________________ 

Parent/Guardian #1 Name: ____________________________________ 

Cell #: _____________________________________________ 

Email: _____________________________________________ 

 

 

mailto:caroline@carolinevirginia.com


Parent/ Guardian #2 Name: ____________________________________ 

Cell #: _____________________________________________ 

Email: _______________________________________________ 

 

Lesson Attendance Guidelines and Cancellation Policy: 

If cancelling a lesson for any reason, please leave a message for Ms. Carter via email at 

caroline@carolinevirginia.com or cell phone at 919-614-0826. Please be considerate and give as 

much notice as possible if you are unable to attend a lesson. You will be charged for your lesson 

if you do not cancel 24 hours in advance. As a student and performer, occasions may arise which 

will require that my schedule be altered. The cooperation and support of both the student and 

the parent are respectfully requested in these matters.  

 

Practice: 

“Practice, practice, and practice.” The student will be given a practice log at their first lesson of 

each month to log their hours of practicing. Filling this out will help the student grow, the 

parents to get their “money’s worth,” and for me, the teacher, to know where my student stands 

for the current lesson.  

 

Goals: 

Students will also be given goal sheets at the end of each lesson. Then, they are to bring it for 

their next lesson to see if they accomplished their goals for the week. An example of three goals 

would be: 1. To practice an hour each day 

2. To warm-up on “eee” or [i] on staccato major triads through my range. 

3. To listen to the soundtrack of Hamilton, the Broadway musical.  

 

Fees: 

1 hour: $55 

30 minutes: $25 

 

Materials: 

Students need to bring their music folders, a pencil, water, the practice log, and their goal sheet 

for each lesson. Students should dress comfortably and refrain from using heavy perfumed 

lotion or sprays, because it negatively affects some singer’s voices. And, always bring a positive 

attitude!  

 

Student Signature:_____________________________________________________Date:_________ 

Parent Signature (if student is under the age of 18): ______________________Date: _________ 
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Weekly Voice Goals and Accomplishments 

Name:   _____________________________________________ Date:   ____________________  

My goals for this week:  
1. 
 
2. 
 
3.  
 
4.  
 
5. 
 
6.  
 

Goals accomplished: 

 

 

 

 

 

 
 

 

Weekly Activity Log:  
1. 
 
2.  
 
3.  
 
4.  
 
5.  
 
6.  
 
7. 
 
8. 
 

Problem/Accomp.: 
 

  

  

  

  

  

  

  

  
 

 

Lesson Goals for Date _____________: 
1. 
 
2. 
 
3. 

 

 



Weekly Practice Log 

Name:   _____________________________________________ Date:   ____________________  

 

DAYS OF 
THE WEEK 

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY SUNDAY 

Repertoire 
Practiced  

       

Amount of 
time spent 
practicing  

       

How did 
you feel 
about it? 

       


