ACCOMPANIST PAY REQUEST FORM

Instructions: Accompanist, please take this form with you to event and have the director complete the form. This

Clear Form

form should then be sent through inter-school mail to the Human Resources Office or it can be e-mailed to Lori at

lagardner@adrian.k12.mi.us

Accompanist:

Date of event

Event

Event location

Group event or #
of students

Director
printed
name

Signature of
director

Paid
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