
ATLANTA PUBLIC SCHOOLS 
MUSIC DEPARTMENT 

SPECIAL EQUIPMENT REQUEST 
 

Teacher’s Name  Principal’s Name  

School  Date of Request  

Equipment Needed  

 

Name of Event  Date of Event  

Time of Event  Location of Event  

Delivery Instructions  

 

Set Up Instructions  

 

 

 

 

 
SUBMIT THIS REQUEST TO vmporter@atlanta.k12.ga.us OR  

FAX TO (404) 802-1601 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

APPROVALS 
 
___________________________________________________/________________________
Principal’s Signature              Date 
 
 
___________________________________________________/________________________
Music Coordinator’s Signature             Date  
 
 
___________________________________________________/________________________
Fine Arts Coordinator’s Signature           Date 
 
 

02/28/06 CT 

mailto:vmporter@atlanta.k12.ga.us
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