
	 	 341 South Bellefield A

 

The Pittsburgh Public Schools (PPS) does not discriminate on the basis of race, color, national origin, sex, disability or age in its programs,  
activities or employment and provides equal access to the Boy Scouts and other designated youth groups. Inquiries may be directed to the Title IX 

Coordinator or the Section 504/ADA Title II Coordinator at 341 S. Bellefield Avenue, Pittsburgh, PA 15213 or 412.529.HELP (4357).	

   A R T S  E D U C A T I O N  D E P A R T M E N T  
    B O N D  F O R  M U S I C A L  I N S T R U M E N T  

F U R N I S H E D  
 
PLEASE PRINT: 
Instrument Issued to:  ___________________________________  School ______________________ 
                                                 (Last Name, First Name   Middle Initial) 

 
 Instrument: ___________________________________________________________________ 
 
 Serial Number: _____________________________ District ID Number: _________________ 
 

Manufacturer: _________________________________________________________________ 
 
Replacement Value:  $ __________________________________ 
 
Purpose of issue: For use in the music study in the Pittsburgh Public Schools, with the Privilege of taking 
instrument home for practice. 

 
 
Authorized by:  _________________________________________________   Date _______________________ 
                                                                           (Music Teacher) 

 
c I hereby acknowledge the musical instrument specified above is the property of the School District of 

Pittsburgh, Pennsylvania. 
c I agree to be responsible for the care and safety of this instrument and to return it to the District 

upon demand or at the termination of attendance by student at issuing school. 
c In the event of loss, or damage, to this instrument, I shall pay the School District the value of as listed 

above. 
c The District reserves the right to prorate for a lost part – (i.e. violin bow or a trumpet mouthpiece) that can 

be replaced without replacing the entire instrument. 
 
I have read and understand the conditions above.   
 
________________________________________________________________________________________________________                                                                                                                                                                                      
                                (Parent or Guardian Signature)                                                                    (Date) 
 

Home Address _______________________________________________________________________Zip _______________ 
 
Phone Number __________________________Email Address __________________________________________________ 

 
 
 

ISSUE ONE COPY TO EACH OF THE FOLLOWING:            
• District Music Coordinator  
• School Office  
• Teacher 
• Parent 

Date Issued ____________________________________ 
Issued By ______________________________________ 
Date Received __________________________________ 
Received by ____________________________________ 
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