WCI INSTRUMENTAL MUSIC PROGRAM STUDENT CONTRACT
STUDENT FIRST NAME __________________     LAST NAME ________________________  
In an effort to raise funds for our WCI Music Program I am requesting a voluntary donation of $50. These donations will go towards festival fees, visiting clinicians and music supplies. Cash and checks (made out to WCI Music) will be accepted.

· Circle the Class in which student is enrolled:  SQUIRE   CONCERT   SYMPHONIC    CADET   ORCHESTRA

Please read through (and check off) these summaries of your commitment to the WCI Music Program (due August 27)
___ I understand the required materials policy, as well as the supplies I need on a daily basis.
1. A pencil
2. My instrument with an ID tag (or other form of visible identification) on the case
3. My music and method book
4. Required accessories for my instrument
___ I will commit to attending all performances and understand the consequence if I am unable to follow through.

___ I am aware of concert attire and will dress accordingly.

___ I have read the grading policy and am aware of my responsibilities. 
___ I agree to do my best to meet the 120 minute (2 hours) a week practice record time requirement and I know that every Friday is turn in day.  August 23 is first turn in day for Concert Band and Symphonic Band. Squire Band, Cadet Band and Orchestra date to be announced via email, and/or in class.  The calendar portion of my daily planner will be maintained and signed off by my parent / guardian.

___ I understand the tardy policy.
___ I will have an ID tag on my instrument case at all times starting NOW (if I do not have access to one for my instrument case, I will talk to Mrs. Z-B).
When you and your student(s) have finished reading the WCI Instrumental class requirement letter and calendar, please complete the contact portion of this contract, and return signed to me BY TUESDAY, August 27.  Extra credit can be earned for bringing this back signed the day AFTER receiving this, as well as everyday up until the due date. Points will be lost for every day that it is turned in late beyond the due date of August 27. Thank you. 

By signing this contract, you are acknowledging that you understand the content contained in the Requirement Letter.    

Please PRINT CLEARLY when filling in this contact information
STUDENT NAME: ___________________________ STUDENT SIGNATURE: ______________________________ 
Student cell phone: ____________________________ Student email: ______________________________ 
PARENT/GUARDIAN NAME(s) (print) __________________________________ cell phone(s)________________________
PARENT/GUARDIAN SIGNATURE: ______________________________
Best phone number to reach you (if different from your cell): ​​​​​​​​​​​​​​​​​​​​​​​__________________________________________
PARENT/GUARDIAN EMAIL (print neatly): please include ALL parent email addresses (USE THE BACK IF YOU NEED MORE SPACE)

1. __________________________________________________

2. ___________________________________________________

3. ___________________________________________________

4. ____________________________________________________
