Profit Sharing Form 
~Use of Funds Request~

Student/Family Name:

Amount of Credit to be Used:
For (Check one)
______________________________________________________________________

Private Lessons


Teacher’s Name: 

Date of Lesson(s):
Teacher’s Signature________________________________________________
______________________________________________________________________
  Trip


Where:

Dates:
______________________________________________________________________  Band Camp

______________________________________________________________________Other


Description: 
______________________________________________________________________
Approved_____________________________________________________________
Please Email tthibault35@comcast.net or kstearman@bmrsd.net to find out the total funds in your child's profit sharing account 
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