


 

Student Name:  

Instrument Description (color, identifying marks, etc): 

 

 

Number of Bows in Case and Description: 

 

 

 

Serial Number: 

Description of Case: 

 

 

 

 

I (we), the parent(s) of ____________________________________________________________________________, understand that the care 

and storage of this instrument is totally the responsibility of my student. Neither the School of the Arts, nor the 

Charleston County School District, is responsible for any damage incurred to the instrument, bow, or case while 

stored at the School of the Arts.  

 

I (we) also understand that my child’s name must be visibly attached to the case while stored at the School of the 

Arts. 

 

Student Signature and Date: 

 

Parent Signature and Date: 

 

 

 

Please fill out this section if your child intends to leave the instrument at school for the year. Please note: Students 

must have an instrument at home to practice. 

 

My student has an instrument at home and will leave this instrument at school for the school year. 

Parent Signature: 

 

 

 

 

 

Please return this form to the Director. 

 

 

 

 

 

 

 

 

 

 


