
Skyline High School 

Instrumental Music 

Disclosure Signature Form 
 

 

 
I have read the Class Disclosure Statement for my/my student’s 

Instrumental Music class. By signing this form I verify that I understand 

the expectations involved with this class as well as Mr. Larson’s grading 

policy.  

 

 
_____________________________________________________ 

Student’s name 

 
 

 

______________________________________________________ 

Student’s signature     date 

 

 

 

 

 

______________________________________________________ 

Parent’s/Guardian’s signature    date 

 

 

 

 

 

 

Please list a parent/guardian email address.  

 

_______________________________________________ 


