[bookmark: _GoBack]Rocklin Unified School District
School/District Owned Intrument Loan Agreement


Student Name ~ ______________________	Parent Name ~ ___________________


Address ~ ___________________________	Phone # ~ _______________________

	       ___________________________


The above student is eligible to use the school instrument indicated below if:
1) You sign the form below
2) Satisfactory progress is maintained by the student


Instrument ~ ________________________	School ~ __Spring View MS__________

Brand ~ ____________________________	Serial # ~ ________________________

Estimated Value ~ ____________________	Condition ~ ______________________

School Year ~ __________________		Instructor__Jeremiah Jacks__________



Parent Signature ____________________	Date ___________

Student Signature____________________	Date____________

Instructor Signature __________________	Date____________

Date Returned___________			Condition _______________________
