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The Friary Centre, The Friary, Cardiff CF10 3FA
Y Ganolfan Friary, Y Friary, Caerdydd CF10 3FA

Tel: Tel. 029 2064 0950/1



Ffôn: 029 2064 0950/1



Fax: 029 2066 6593



F-facs: 029 20666593



 

E-mail: ccvgmusicservice@cardiff.gov.uk 

E-bost: ccvgmusicservice@cardiff.gov.uk
www.ccvgmusicservice.org


www.ccvgmusicservice.org 


           [image: image3.png]VALE of GLAMORGAN

S Ry
e
BRO MORGANNWG




Examination Entrance

Date ​​​​​​​__________________

Dear Parent / Guardian,

I am delighted to inform you that ________________ has suitably progressed to be able to be 

entered for the ____________________________________ examination with the 

___________________________examination board. These exams are scheduled to take place 

on a day between _____________________ and _________________________inclusive.

If you agree and would like your child to enter the above examination, would you please complete and return the form printed below to me, enclosing the fee of £_______________ (if a cheque please make payable to ________________________________________). If you are in receipt of Income Support you are entitled to a 50% reduction in the fee.

The closing date for the return of the form and examination fee is ___________________

I look forward to hearing from you.

Yours sincerely,

Music Service tutor

-------------------------------------------------------------------------------------------------------------------------------------

TO BE COMPLETED AND RETURNED TO TUTOR

NAME OF CHILD (as you would like it printed on the exam certificate):

_______________________________________________________________

D.O.B. _____________________

SCHOOL: ____________________________________________________

I would like my child to be entered for the examination and enclose the fee of:

£_____________

PARENT / GUARDIAN SIGNATURE _______________________________ 

________________________________________________________________________________________

TO BE COMPLETED BY TUTOR AND RETURNED TO PARENT VIA PUPIL / SCHOOL

As your child's tutor I confirm that I received the examination fee on (date) __________

Signature of Tutor ___________________________________
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Head of Service:  J. V. Davies, B. Mus. (Wales), L.T.C.L.

