
SECE	PROGRAM	POLICY	&	AGREEMENT	2022-23	

Tuition (Sep-Aug): 
REGISTRATION fee of $35.00 for NEW families covers cost of books & CD. The MONTHLY Tuition 
is $95.00 & is due by the 10th of each month.  Payments made after the 10th should include the $25 late 
fee.  Please make checks payable to: SUZUKI STUMPTOWN, or pay via Zelle or Venmo. 
Schedule: 
Classes are weekly on Saturdays from 10:30-11:30 am, unless otherwise noted on the calendar.  Please 
note important dates below: 
! Nov 25: NO CLASS Thanksgiving 
! Dec 11: Fall Recital 3 pm 
! Dec 23 & 30: NO CLASSES Winter Break 
! Jan 13: NO CLASS Puerto Rico Workshop 

! Mar 19: Winter Recital 3 pm 
! Apr 1: NO CLASS Spring Break 
! Apr 8: NO CLASS (Annual Workshop) 
! Jun 11: Spring Recital 3 pm 
! Jul 1: NO CLASS OR Suzuki Institute

Location: 
All classes take place in Room 201 on the 2nd floor of the Central Lutheran Church, 1820 NE 21st Ave. 
Important Policies: 
! Makeup Policy: There are NO makeup classes. 
! Revolving Door Policy: Families can join or withdraw from the SECE program any month of the year. 

Tuition is NOT prorated if joining or withdrawing from the class mid-month. 
Expectations: 
! Listening: The more your baby or toddler listens to the collection of songs & rhymes, the more they will 

participate & be alert in class.  Listening to the SECE CD on a daily basis is EXPECTED. 
! Participation: Babies & toddlers learn from example.  Parents are EXPECTED to participate in the 

SECE classes to the best of their ability, i.e. singing, moving, playing rhythm instruments. 
! Performance: SECE class participants will perform in seasonal recitals, which will provide an 

opportunity for children & parents to share what they have learned in a supportive environment. 
! Parent Education: All parents are EXPECTED to read Ability Development from Age Zero by Dr. 

Suzuki 
! Suzuki Community Events: To ensure that families are exposed to the larger Suzuki community, 

families are EXPECTED to attend Suzuki recitals throughout the year & whenever possible a SAA 
Institute annually. 

I have read & agree to the Suzuki Stumptown SECE Program Policy. 

Signature:           Date:      

FAMILY INFORMATION 
Student Name: Date of Birth: 

Parent Name: Parent Name: 

Cell: Cell: 

E-mail:  E-mail: 

Mailing Address: Mailing Address: 


