
 
Outside Ensemble Verification 

 
 
Must be signed by the conductor/director and parent to receive credit.  
This form is due by the end of the quarter.  
 
Student Name:_____________________________________________Period:_______________  

Name of Ensemble: _______________________________________________________________  

Ensemble Director:________________________________________________________________  
 

Rehearsal Dates during this quarter:  
 
 
 
 
 
Performance Dates during this quarter (if applicable):  
 
 
 
 
 
 
Music Rehearsed/Performed (Titles and Composer/Arranger).  
 
 
 
 
 
 

 
 

I verify that the above-mentioned student attended the rehearsals and performances listed above.  

_________________________________________________________  _____________________  
Ensemble Director Signature               Date  
 

_________________________________________________________  _____________________  
Student Signature                 Date  
 
_________________________________________________________  _____________________  
Parent/Guardian Signature                Date  


