
Franklin Park Strings—Student Info 
 
Student Name: ____________________________ 
 
Parent/Guardian Name: _________________________ 
 
Address: _______________________________ 
 
Phone: ________________________________ 
 
Email: ________________________________ 
 
Information regarding Strings Class will be posted online and you will be notified via email.   
 
Emergency name and phone number__________________________________________ 
 
Grade Level: ________________  
Homeroom Teacher:____________________________ 
 
Instrument: _____________________________ 
 
Which of the following applies to your instrument: (circle one) 
 
 Own  Rent  School loan 
 
 
 
 
 
 
------------------------------------------------------------------------------------------------------------ 

Franklin Park Strings Contract 
 
 
As a parent, I understand that my child is required to attend each rehearsal unless absent 
from school.  I also understand that to learn an instrument takes time and perseverance, 
and as a result, my child will not withdraw from the course until the proper time (at the 
end of the school year).  By signing below, I acknowledge my responsibilities:  

To encourage my child as he/she learns an instrument 
For beginners: To pick up my child from rehearsals at 4:00 Monday through  

Thursday. 
 
 
 
____________________________                        _____________________ 
Parent signature     date 


