
STUDENT ACCOUNT USE FORM – LNHS BAND 
 

* NO FORM IS NEEDED FOR CLASS AND ENSEMBLE FEES * 
 
 

Student: (Last) __________________________________(First) _______________________ 

 Date: _______________________ 
 

When a student has a surplus of money in his/her individual student account from band fundraising activities, it may be 
used to pay for approved band needs such as private lessons, band clothing, instrument accessories, solo & ensemble 
fees, band trips, band CD’s, band DVD’s, band banquet reservations, etc.   
 

 Requests will not be approved for items or needs that do not directly relate to the student’s curricular 
organization during the time they are enrolled in the class.   

 

 Individuals may not be reimbursed for purchases from student accounts.   
 

 Unused balances in an individual student account at the time a student leaves the LNHS band program will be 
transferred automatically into the “LN Band Scholarship Fund”. 

 

INSTRUCTIONS: 
Director approved purchase requests must originate from, and be invoiced to “The Lawrence North Band”. 
1. Please list below what you wish to use student account money for; be specific.    
2. Include ALL information needed to finalize purchase.   
3. A parent signature is necessary to complete a payment. 
4. Give completed form to Ms. Goller in the Performing Arts office or use the band drop box. 

 
Total Amount to Charge my Student Account: $_______________ 

 
 

Item 1: ___________________________________________________________ Amount $ _________________________ 

Made Payable (if needed) 
to:__________________________Address:________________________City:____________State:_____Zip:_____________ 
 

Item 2: ___________________________________________________________ Amount $ _________________________ 

Made Payable (if needed) 
to:__________________________Address:________________________City:____________State:_____Zip:_____________ 
 

Item 3: ___________________________________________________________ Amount $ _________________________ 

Made Payable (if needed) 
to:__________________________Address:________________________City:____________State:_____Zip:_____________ 
 

Item 4: ___________________________________________________________ Amount $ _________________________ 

Made Payable (if needed) 
to:__________________________Address:________________________City:____________State:_____Zip:_____________ 
 
 

Parent Signature: ___________________________________________________  Date: _________________________  

 

Director Approval: __________________________________________________  Date: _________________________ 

 
_______________________________________________________________________________________________________ 

 
Office Use Only:  Date ordered:  _______________ Student received:________________ SA Charged:____________ 

Check #__________ Date:____________ (if needed) 
6/10/2015 


