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Authorization for Participation

CoSer 402 — Exploratory Enrichment CoSer 403 — Performing Arts
(Must address Learning Standards) (Must address Arts Standards)
PLEASE PRINT LEGIBILY
DISTRICT

SCHOOL BUILDING

CONTACT PERSON PHONE #

PERFORMANCE TITLE

ARTIST/VENDOR NAME

EVENT PLACE
DATE(S)
# STUDENTS # CHAPERONES
TOTAL # ATTENDING GRADE LEVEL

LESSON PLAN COMPLETED

TOTAL COST $$

ADMINISTRATOR NAME

ADMINISTRATOR
SIGNATURE

DATE
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