
DeKalb County School System 
 

Musical Instrument Loan Agreement for Students 
 
 

School: Site # School Year: 

Full name of student to whom instrument is assigned: 

 

Student ID # Grade Homeroom Teacher 

Instrument: Make: 

Serial # DCSS Barcode #  

Size (strings) Condition of instrument at time of loan: 

Accessories: 

Case      Bow      Rosin      Shoulder rest/sponge      Lyre      Mouthpiece     Mute      

Other   (Specify)   

Director’s Name (PRINT): 

 

Director’s Signature: 

Date instrument received by student: Director’s Initials Student’s Initials 

 
I acknowledge the assignment of the above described instrument and equipment to my child. 
I accept full responsibility for due and proper care while it is in our possession. I agree to return it in satisfactory 
condition when requested by my child’s instrumental music teacher or upon withdrawal from this school.  
 
Parent/Guardian Name (PRINT): 

Parent/Guardian Signature: Date: 

Student Name: (PRINT) 

Student Signature: Date: 

Home Address: 

:Home Phone: Parent’s Work Phone: Parent’s Cell Phone: 
   

 
 
Parent / Guardian E-mail: 

 
Date Instrument RETURNED by Student 
 
 

Director’s Initials Student’s Initials 

 
Parents: Please complete and return to your child’s instrumental music teacher.  
A copy will be returned to you after the teacher has signed it. 


