
The Honors Music Program 

 
CONTRACT for ______-______ 

    (School Year)  
 
I, ________________________________________understand that my fellow students 
      Print student name 

count on my being present each week, so I will maintain excellent attendance. If I must miss school, I 
will follow the program’s policy of no more than 2, non-consecutive absences per semester. I 

will report my absences to the Program Assistant at least 24 hours in advance. 

 
I will complete my written and listening assignments for class. My parents and I have thoroughly read 
the program calendar and have made note of the schedule 

 
For Young Artist students: My parents and I have reserved the dates and times of the Chamber Music Concerts, YA  

Solo Recitals, and Jazz Showcase. I will practice well to develop my skills and will schedule additional rehearsals as 
needed with my partner(s) outside of our chamber music coachings. 

 
I understand how important my private teacher is to my success. He/she will work with me on my chamber music, 

and I will inform my teacher of my coach’s assignments. My teacher will help me prepare for the four Performance 
Classes, the YA Solo Recitals, and the year-end Evaluation, according to the YA Performance Curriculum.  

 

For Young Musician students: My parents and I have reserved the dates and times of the Chamber Music Concerts. I  

will practice well to develop my skills and will schedule additional rehearsals as needed with my partner(s) outside 

of our chamber music coachings. 
 

I understand how important my private teacher is to my success. He/she will work with me on my chamber music, 
and I will inform my teacher of my coach’s assignments. My teacher will also help me prepare for the four 

Performance Classes. 

For Young Music Scholar students: My parents and I understand that though I will not perform on HMP recitals or 

concerts, we are encouraged to attend.  

 

For chamber music only students: My parents and I have read the program calendar and have reserved the dates  

and times of the Chamber Music Concerts. I will practice well to develop my skills and will schedule additional 
rehearsals with my partner(s) outside of our chamber music coaching sessions as needed. I will work with my 

private teacher on my chamber music, and I will inform him/her about my coach’s assignments.  

 
I understand that some information is only available on the HMP website. I made a username and 
password and I will check the website weekly. The email address that we would like HMP to use is 
below, and we will let HMP know if this address changes: 
________________________________________________________ 
Preferred email address 

 
I understand that I may receive text messages or phone calls from HMP. Messages may be sent to: 
______________________________________    _________________________________________ 
Parent Cell Number            Student Cell Number 

 
I am participating in HMP because I love music and am looking forward to sharing many experiences 
with my peers. I will be respectful of my teachers and my fellow musicians.   
 

Student Signature          Date 

 

Parent/ Guardian Signature        Date 


