
                             CAPISTRANO UNIFIED SCHOOL DISTRICT 

      San Juan Capistrano, California 

Music Department 

 

RECEIPT FOR SCHOOL MUSIC EQUIPMENT 
 
(Please Print) 

STUDENT NAME________________________________ ALTO SAX,   FLUTE, TRUMPET,  CLARINET, TROMBONE 

 

SCHOOL________________________________________ VIOLIN,  VIOLA, CELLO      OTHER___________________ 

            

       CASE NUMBER______________________________________ 

 

       MAKE_______________________VALUE $_______________

        

       SERIAL NUMBER____________________________________  
 

(Please Print) 

PARENT/GUARDIAN NAME__________________________________________________PHONE NUMBER____________ 

 

ADDRESS___________________________________________CITY___________________ZIP________________________ 

                                                                                                                                                                                     

Accessories: 

______Case ______Bow ______Chin Rest    ________Shoulder Pad 

 

______Mouthpiece ________Ligature ______Mouthpiece Cap ________Cleaning Rod 

 

______Misc. Items_____________________________________________________________________ 

 

 

AGREEMENT FOR THE USE OF DISTRICT INSTRUMENTS* 

 

This agreement is for the use of a musical instrument provided to a student by the Capistrano Unified School District.   
 
THE DISTRICT RESERVES THE RIGHT TO REQUEST THE PROMPT RETURN OF THE INSTRUMENT UPON TEACHER REQUEST. 

 

  The period of the loan is for the school year from___________________to____________________ 
 

 1.  The appearance of the instrument is very good______good_____fair_____  

 2.   The instrument is in proper playing condition_______yes 

 

In borrowing this instrument, I agree that I am responsible for: 

1.  Any repair of the instrument for damages caused by me    ____ (PARENT INITIAL) 

2.  Replacement of any broken strings, or accessories while in my possession          ____ (PARENT INITIAL) 

3.  If the instrument is lost or stolen it is my obligation to pay the above list value   ______ (PARENT INITIAL) 

 

______________________________________         _______________________________________ 
  Parent’s/Guardian’s Signature                  Date                                   Student’s Signature   Date 
 

_______________________________________________________________________________________________________________________________________ 

 

 

*Capistrano Unified School District has a limited number of instruments available for student use.  We appreciate all voluntary donations that help support 

the maintenance and enhancement of this inventory.  Suggested donations of $50 per year are welcomed, and can be submitted to your child’s music teacher.  

 

 

INSTRUMENT  RETURNED_________________________CONDITION_____________________________APPROVED BY_________________(TEACHER)                                      

9/7/2012        

 
 


