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KCC Music Bursary Scheme 
(Application from Parent/Carer)
APPLICATION FOR REMISSION OF FEES FOR MUSIC TUITION/ COURSES FOR STUDENTS ATTENDING KENT MAINTAINED SCHOOLS
	Student Name: ......................................................................................................................
School: ......................................................................... School DCSF number: ..................
Parent/Carer: .........................................................................................................................
Home Address: ......................................................................................................................
.................................................................................................................................................
Contact Telephone Number/ email: .....................................................................................
Instrument (or Voice): ...........................................................................................................
Who is the provider of lessons? 
(E.g. Kent Music, Yamaha Music School, Make Time for Music): 

..............................................................................................................................................................
Group lesson/Individual lesson/ Course and cost?...........................................................
..................................................................................................................................................
(If Individual – what are the special reasons requiring an individual lesson?)
................................................................................................................................................
Where the lesson takes place?............................................................................................
How long has the student been learning? (include Grade if known): ............................
................................................................................................................................................
Have you applied for any other bursary funding, please specify? .................................
................................................................................................................................................
Please specify which benefit you are in receipt of (Numbers 1 – 6): .............................
(Please attach copy for proof of receipt)

Signature: .............................................................................................................................



Please refer to the attached guidance when completing this application form.
Return to: Amy Taylor, Advisory Service Kent, Shepway Centre, Oxford Road, Maidstone, Kent, ME15 8AW / Fax to: 01622 670509 / Email to: amy.taylor@kent.gov.uk
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