
Seattle Music Partners
AFTER-SCHOOL MUSIC TUTORING PROGRAM

STUDENT SIGN-UP/PERMISSION FORM

What: An opportunity for 4th and 5th graders at our partner schools to receive free,
weekly instrumental music lessons with a high school, college or community musician as
part of our after-school music program.  Students work one-on-one with volunteers and
in ensembles as they learn to read music and play an instrument.

When:  After-school until 4:45.
 Thurgood Marshall Elementary on Mondays
 Leschi Elementary on Tuesdays
 Bailey Gatzert Elementary on Thursdays

How:  Complete the attached forms and turn it into your child’s teacher by Tuesday,
September 29.  Complete all of the application pages (signature required several times).
Please keep this page at home for future reference.

Transportation: You will need to make transportation arrangements for your student---
pick up from school, walk home, attend after-school care, etc. If you indicate that your
student needs bus transportation home, we will try to arrange rides on a school bus,
which leaves school at approximately 4:45 pm.

Attendance: It is important that your child attend every session, all school year, to
receive the maximum benefit from this program.  You can help your student attend
every session by scheduling other appointments on the days when SMP does not meet.

Choosing an Instrument: Please choose from the following instruments: flute, clarinet,
saxophone, trumpet, trombone, French horn, violin, viola, cello, bass, piano, acoustic
guitar and percussion.  If your student is taking lessons during school, he or she
should sign up for the same instrument.  We will make every effort to honor your
student’s request, although it is dependent on having enough tutors to teach the
particular instrument. It is helpful to list a second choice as well in the space provided.

Space is Limited: We depend on volunteers and instrument donations, so we are not
always able to provide space for every child.  When we start one-on-one tutoring at the
end of October, we may need to place some students on a wait list until we find more
volunteers.

Volunteers: As a small non-profit, we rely on volunteers to make our program succesful.
Please consider ways in which you could contribute to the program, whether it be
afternoon supervision, recital help, parent communication or other areas.

Thank you for supporting your child in music!

Questions?  Contact:
Lindsey Harris, Program Coordinator, at 422-8972 or lindsey@seattlemusicpartners.org
Naomi Siegel, Director of Education, at 370-9646 or naomi@seattlemusicpartners.org
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Seattle Music Partners
STUDENT SIGN-UP/PERMISSION FORM

            ____________________________________________________________________________
Student’s Name (please print) School      Grade         Teacher’s Name

_____________________________________________________________________________________________
Home Address                            Zip Code

_____________________________________________________________________________________________
Instrument Choice(s)                             Have you played that How long have

              instrument before?                                      you played it?

_____________________________________________________________________________________________
Please list any music experience you’ve had.

_____________________________________________________________________________________________
Let us know about any musical experience your family members may have.

_____________________________________________________________________________________________
Primary Parent / Guardian Name (please print) Relationship

_____________________________________________________________________________________________
Home Phone                     Work Phone Cell Phone

_____________________________________________________________________________________________
Parent/Guardian email address                                                             Best Way To Contact (cell, email, etc.)

_____________________________________________________________________________________________
Primary language spoken at home

_____________________________________________________________________________________________
Additional person to contact in case of emergency                     Phone(s)

_____________________________________________________________________________________________
Medical/other concerns in case of emergency

Transportation after tutoring (please check):     Walk_____   CDSA_____   Picked up_______    Bus______

Persons with permission to pick up student__________________________________________

If riding the bus, my student should be dropped off (between 4:45 and 5:45) at:

_________________________________________________________________________________________

- I give my consent for my student to receive Instrumental Music Lessons after school until 4:45 pm.
- I understand that my student will receive music instruction from a high school, college or community volunteer.
-  I give permission for my student to receive snacks, treats, or other prizes with the following

restrictions:_____________________________________________________
- I certify that the information contained in this application is true and complete.

____________________________________________________________________________
Student Signature Date

Parent/Guardian Signature Date
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Additional Information

 My student is currently enrolled in music lessons at school.

 My student takes music lessons outside of school.

 We have an instrument.  Instrument: __________________.

 We can rent an instrument for the school-year.

 We will need an instrument for the after-school lessons.

Please add any information that you believe would be helpful for the tutor and others working with your student.
Please write as much as you like (attach pages if necessary); it helps us work with your child.

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Student Media Release

I, being a parent/guardian of the student named below (“Student”), who is a participant in the Seattle Music Partners
after-school music program (“Music Program”), agree that any recordings, photographs, artwork or videos made or
taken of my Students while participating in the Music Program, as well as any testimonials, may be used by the Music
Program without compensation.  In particular, the recordings, images and testimonials may be used in recordings,
newspapers, radio, television, web sites, other publications and promotional materials for the Music Program.

Furthermore, I consent that the recordings, images and testimonials shall be the property of the Music Program which
has the right to duplicate, reproduce and make other uses as the Music Program deems appropriate and that the
Student and family release all rights or claims with respect to the recordings or images.

Name of Student __________________________________

Signature of parent/guardian______________________________________________

Printed name ______________________________________date________________

Adult Volunteer Form

The success of Seattle Music Partners depends on the help of volunteers.  The quality of
experience for the students in our program depends not only on the efforts of the volunteer
tutors, but also on the adults who volunteer time to assure that the program runs smoothly.

There are many ways that parents and guardians can help out – you do not need to be a musician
to make a contribution. We need help with supervision during our after-school program, special
events like recitals, photography and a lot more.   Please think about your schedule and
interests and consider how you can contribute to our community.  We hope you will support
the efforts of your student.

Please acknowledge (i) your support of your student’s commitment and efforts (ii) your
willingness to volunteer with our program by providing your signature below. Thank You!

_____________________________________ ________________________________
Name of Parent/Guardian             Signature


