DeKalb County School System
Musical Instrument Assignment Form

Instrument School

Make Director

Serial Number Decal Number

Condition Size (strings)

Accessories: Case _ Lyre_ Mouthpiece  Bow__ Mute __ Sticks/Mallets
Other

Student To Whom Assigned

Grade Homeroom Teacher

I acknowledge assignment of the above-described instrument to my child. | accept responsibility
for due and proper care while it is in our possession and agree to return it in satisfactory condition
when it is called for.

Parent/Guardian’s Name Date
Address

City Georgia Zip Code
Home Phone ( )

Work Phone ( )

Cell Phone  ( )

E-Mail Address

Parent/Guardian’s Signature

Please complete and return to your child’'s band/strings director.
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