VIOLIN INSTRUCTION

STUDENT / BILL TO:

[Teacher Name]
[Address Line 1]
[Email Address]
[Phone Number]

[Student Name]
[Parent Name]
[Student Address]
Invoice #: [000]
Date: [Date]
Due Date: [Date]
DATE DESCRIPTION DURATION RATE AMOUNT
[MM/DD] Violin Lesson [60 min] [$0.00] [$0.00]
[MM/DD] Violin Lesson [60 min] [$0.00] [$0.00]
[MM/DD] Sheet Music / Strings - - [$0.00]

Subtotal: [$0.00]

Total Balance Due: [$0.00]



Payment Instructions:
Please make checks payable to [Teacher Name] or pay via [Venmo/Zelle/PayPal Handle].

Policy Note:
Cancellations require 24-hour notice to avoid being charged for the session.



