
GCHS Instrument Check-Out Form                  

                                                                                            

Name: _____________________________________________________________________________ 

Instrument: ________________________________________________________________________ 

Brand: ________________________________                      Serial #:___________________________ 

Condition:                  Excellent                 Good                    Fair                   Poor 

Notes:______________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Accessories: _______________________________________________________________________ 

 

I, _______________________________, take full responsibility for the care of this school 

instrument.  I also understand that I am financially responsible for this school instrument if it 

gets lost, damaged, or stolen while assigned to me.  Any corresponding accessories checked 

out will be returned with the instrument. 

 

Student Signature_______________________________________Date_________________ 

 

Parent Signature _________________________________Date_______________ 

 

 

Check-out Date________________    Initial______________ 

Return Date__________________      Initial______________ 


