ATLANTA PUBLIC SCHOOLS

MUSIC DEPARTMENT

REQUEST FOR LOCAL SCHOOL PROGRAM DATE

Teacher’'s Name

Principal’s Name

School

Name of Event

Date of Requested Event

Time of Requested Event

Location of Requested Event

Anticipated Audience

Equipment Required (Indicate Amount Needed)

Chairs For Audience Chairs For Performers

Choral Risers Music Stands

Lectern Conductor’s Podium

Microphone(s) Speaker(s)

Lighting Recording Equipment (Specify Below)
Other

Other

Teacher’s Signature and

Principal’s Signature and

Date

Date

03/28/06 CT

SUBMIT REQUEST TO YOUR PRINCIPAL FOR
LOCAL SCHOOL PROGRAM APPROVAL
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