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Suzuki “Pre-twinkle” Violin Program 2016 – 2017
Our third year! 
[bookmark: _GoBack]The St. Paul’s Preschool Suzuki Pre-Twinkle Program is an outreach program designed to offer children at the earliest of ages the opportunity to take Suzuki Violin during their preschool experience.  During these early years the young brain is at its peak in development.   Studies have shown the academic advantages of children who have studied violin during these early years, and how it enhances their academic experience.  We are excited to offer this program during the school day while the children are at their best for learning.  If you are not sure what Suzuki Violin is, please don’t hesitate to contact me for more information.
You will need to register prior to the first week of class.  Enrollment is limited, so parents are encouraged to apply as early as possible.  The fee for this outreach program is $320 for the first semester (Sept- Dec) and $400 for second semester (Jan-May).  The children will perform during the holiday festivities, for special class gatherings, and each semester ends with a solo recital, date and time, TBA.  Classes will be assigned once tuition and registration forms are complete.  Classes will begin the second week of school.  Each class will be 30 minutes long.  The children will be placed based on age.  Parents of 2 years are required to come to all lessons.  Parents of 3-4 year olds are welcome to come whenever they can.  
	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 a great year…
My email address is lsypawka@gmail.com if you have any questions. 
[image: en00354_]With joy,
Leigh Sypawka

St. Paul’s Pre-Twinkle Registration Form – 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:____________________________________________________________
Please print email
image1.wmf

image2.png




image3.wmf

