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Central Music Library

501 West Washington St.

Greensboro, NC 27401

Music Check-Out Form
Name of Piece:
_________________________________________

Number of Copies:
____________

Check-Out Date:
October 28, 2008
Date to be Returned:
____________

School Name:
_______________________________________

Director:
_______________________________________

I agree to return this piece and all copies in tact upon completion. If parts or copies are missing or damaged beyond use, I agree to reimburse the county to have it replaced.

Director’s Signature:
_________________________________

Date:
______________________________________

Office Use Only

Music Received:
_________________

Please note any damaged or missing pieces:
____________________________________________

____________________________________________________________________________________

Supervisor’s Signature:
_________________________________
