
Dear Teacher, Please ensure this consent form is completed before enrolling a student and then keep the 
document safe as Hofnote may ask to see it. 

 
Student Enrolment and Consent Form. 

 
For use when enrolling students with Music Teacher Support Ltd on Hofnote.co.uk  online training  
 
Teacher details 
Name as registered with Hofnote  

Email address as registered with Hofnote  

 
Student details 
Full Name  Gender    M / F 

Address  

Post code  Country  
Email address  Telephone  
Date of birth  Instrument(s)  
 
Parent / Guardian details (only to be completed if student is under 18 yrs old) 
Full Name  Gender    M / F 

Address  

Post code  Country  
Email address  Telephone  
 
I agree to using Hofnote.co.uk (The “Website”) as part of my music study under the guidance of my teacher. I will have 
my own access to the site protected by my personal ID, (login and password), which is only for me and must not be 
given to anyone else.  I note that my teacher is authorised to pass onto me the cost involved in using this programme  
 
I have read and understood and agree to abide by the terms and conditions on the Website relating to using this site as a 
student. 
 
Through the Website my teacher and I will be able to communicate, and my teacher will be able to see how I use the 
site and view my progress. 
 
I understand that data will be protected and privacy will be respected at all times. I consent to information being 
published about me/the Student only in accordance with the Privacy Policy published on the Website. 
 
If at any time I have any questions about the Website I may contact admin@Hofnote.co.uk or use the “contact us” 
feature of the Website. I also understand that I may cancel this consent at any time and for any reason by the same 
method. 
 
Signed:_________________________  (please delete) Student (if over 18) / Parent or Guardian (otherwise) 
 
Print Name:_______________________   Date ________________ 
  
 
I agree to work with Hofnote.co.uk to guide the above student to benefit from the programme. 
 
Signed:_________________________                         Teacher 
 
Print Name:_______________________   Date ________________ 


