
 
Acknowledgement Signature Form 
 
 
We have received, read, and understand the following (please initial): 
 
Student  Parent 
__________ __________ The New Trier High School Music Department Guidelines 
__________ __________ The Music Department Guidelines for the Selection of Music 
__________ __________ The specific grading policy for my music ensemble(s) 
__________ __________ The 2006-2007 performance calendar(s) for my music ensemble(s). 
    Music ensemble (s) ______________  ______________   ______________ 
 
Parent or Guardian’s Name ___________________________________ 
(Please print) 
 
Parent or Guardian’s signature_________________________________  Date ____________________ 
 
Student’s Name ___________________________________ 
(Please print) 
 
Student’s signature_________________________________  Date ____________________ 
 
 
 
 
 
 
************************************************************************************* 
 


	Parent or Guardian’s Name ___________________________________ 

