(o) projectSTEP

Community Engagement Form

Student Name:

| plan to perform (title of work and composer):

Performance Date:

Performance Time:

Location/Venue Name:

Address of Venue:

Name of Contact Person at the Venue (Event Coordinator):

Phone Number of Contact Person:

Private Lesson Instructor’s signature, acknowledging that they were made aware of the
performance:

Signature of Parent/Guardian:

Please complete this form and submit it to the Project STEP office before the performance is completed. After
the performance, please submit a copy of the_program to the office if one is printed.
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