
 

 

Student/Family Information 

(Please PRINT CLEARLY) 

Student Name______________________________________________ 

Student Age__________ School ________________________________ 

Instrument ________________Size ____Grade____ Years Playing_____ 

Do you qualify for Free or Reduced Lunch at this time? Y/N__________ 

Student Health and Allergy Information Please list any information we 
should know about in order to provide the best care for your student. 

__________________________________________________________
__________________________________________________________
__________________________________________________________ 

Parent/Guardian/Alternate Contact: 

Parent/Guardian: ____________________________________________ 

Cell Phone Number: _________________________________________ 
Other: ____________________________________________________ 

Current Mailing Address (PLEASE PRINT CLEARLY): 

__________________________________________________________
__________________________________________________________ 

Email_____________________________________________________  

Emergency Contact Information: 

Emergency Contact Name: _____________________________ 
(Relationship to Child) __________________ (Mother, Father, Grandparent) 

Emergency Contact Phone Number______________________________ 



 

 

Permission for Media Release 

 

Pictures and videos are taken frequently throughout the year for El 
Sistema promotional material, media/press releases, fundraising 

campaign, Facebook and our website.  Please indicate your permission 
to allow your student to be photographed/video for these purposes.  

This material is not sold or shared with outside sources.  This 
information is used strictly to promote and develop Greater Milwaukee 

E Sistema and to provide more opportunity for your student.  Your 
cooperation is greatly appreciated, but please let us know if you would 

prefer that we do not include your student. 

 

I give my permission__________ I do not give my permission_________ 

Students Name ________________ Parents Name_________________ 

Parent Signature _________________________Date_______________ 

 

 

 

 

 

 

 

 



 

RegistraƟon Fees 

The RegistraƟon Fee for Greater Milwaukee El Sistema AŌer School Program is 
$100 per semester which includes Fall and Spring. If rentals are needed, we do 
have a Rental Program which is $50 per semester. 

RegistraƟon Fee: $200 ______ 

Instrument Rental Fee: $100______ 

Greater Milwaukee El Sistema is proud to offer scholarships to every student 
based upon qualifying factors. Please opt into any of the scholarships below which 
will be awarded for each semester. 

Available Scholarships: 

ConƟnuing Student Scholarship: $50 _____ 

New Student Scholarship: $50 _______ 

Free / Reduced Lunch Rental Scholarship: $50 _____ 

Free / Reduced Lunch RegistraƟon Scholarship: $100 _____ 

AddiƟonal Scholarships as needed: $_____ 

___I agree to make one payment of $________ for the full program year before 
November 1st. 

___I agree to make two payments of $ _______ for the full program year with the 
first payment due before November 1st and the second payment due before 
February 1st. 

 

Students Name: ______________________________ 

Parent Signature: _____________________________Date: _________________ 

For Office Use Only: 

Payment: 

Cash / Check / CC: $__________ Date: ___________ Check #: ________ 

Cash / Check / CC: $__________ Date: ___________ Check #: ________ 



 

 

Student Pick-Up and Pick-Up release form 

 

Student Safety is our priority.  For student safety, parents must meet 
your child at pick-up.  Please come a few minutes early to collect 
important information about student progress, concerts or up-coming 
events. 

**If you are not able to meet your child or will be late after rehearsal, 
please notify us as soon as possible by texting: 262-271-1928.         

Parent pick-up is preferred and carpools can be arranged for your child.  
There are many parents in our community who would be willing to help 
provide a ride home.  Please check below if you are authorizing your 
child to be released without an adult present. 

 

Please complete and sign: 

My child can be released without an adult present____ 

I am willing to provide carpool for a child in need____ 

Please add my child to the carpool need list ____ 

 

 

Students Name ________________ Parents Name_________________ 

Parent Signature _________________________Date_______________ 

 

 



 

 

Behavior Expectations 

We expect excellent behavior from our students in all classes.  

Parents are encouraged to attend classes! 

Parents will be required to attend all classes with their child if their child 
is frequently rude or disruptive in class.   

You are your child’s best advocate, if there is something we can do to 
help, please let us know right away. 

Excellent behavior is a requirement to be a member in Greater 
Milwaukee El Sistema.  Our financial supporters, community partners 
and teachers are counting on each student to bring their very best to 
rehearsal. 

Attendance is essential.  Be on time.  Please notify us of any absence.   

Failure to participate appropriately on a regular basis will result in the 
student’s removal from the program. 

Please sign and date the following pledge: 

I (Students Name) _______________________________, have read 
and agree to the behavior expectations and importance of my 
participation in Greater Milwaukee El Sistema.   

I (Parents Name) _______________________________, have read and 
agree to the behavior expectations and importance of parental 
participation in Greater Milwaukee El Sistema.   

I can help with:  

Class Time___ Events___ Planning___ Marketing ___ Fundraising ___ Social Media___ 

 


