
 
 
 
 
 
           
 
 
 
 
 
 
 
Dear Parents and Guardians,  
 
Your child has expressed an interest in our after-school spring ukulele clinic at Richland 
Elementary. The clinic has no participation fee and will be offered once a week (Tuesdays) for 
four weeks to 3rd grade students.    
 
The clinic is limited to 25 students per meeting, and enrollment ends Tuesday, April 26th or 
earlier if enrollment reaches full capacity.   All participants must submit both the attached 
application and homeroom/music teacher recommendation form to Ms. Jackson.   
 
Our school has a full set of ukuleles available to use during our after-school clinics.  Students are 
also welcomed to bring their own soprano or concert ukuleles.  We will spend time learning and 
reviewing new chords, playing melodies, and exploring strumming technique.  
 
I look forward to working with our students next month as we explore instrumental technique 
and creative performance.  If you have additional questions, please reach out to me at 
jacksonm12@scsk12.org. 
 
Musically yours,  
 
Ms. Jackson 
Orff Music Specialist  
Richland Elementary 
 
 
 
 
 
 
 
 
 
 

Richland Elementary Ukulele 
2022 Spring Clinic Application 

 



 
 
 
 
 
 
 
 
 
 
 
Student __________________________________  Homeroom Teacher ___________________   
 
 
Parent / Guardian ___________________________ Contact Number______________________ 
 
 
Parent/Guardian Email Address____________________________________________________ 
 
 
Parent or Guardian ______________________  Contact Number______________________ 
 
 
Parent/Guardian Email Address____________________________________________________ 
 

 
 

TUESDAYS 3:15-4:00 PM 

May 3rd 

May 10th 

May 17th 

May 24th 

 
 

Dismissal / Pickup is 4:00 PM at the main entrance of the school.   
 

How will your child be dismissed? Parent/Guardian Pickup____       YCare/Aftercare____ 
 

I understand the procedures and expectations for the Richland Elementary Ukulele Spring Clinic, 
and I permit my child to be a participant.   
 
Parent/Guardian Signature: __________________________________________________ 
 
 
 
 

Richland Elementary Ukulele 
2022 Spring Clinic Application 

 



 
 
 
 
 
 
 
 
 

 
Name ________________________  Homeroom Teacher ____________________ 
 

 

Student demonstrates a strong work ethic. 
Homeroom Teacher  
1 2 3 4 5 6 7 8 9 10 
 

Music Teacher 
1 2 3 4 5 6 7 8 9 10 
 

Student is respectful. 
Homeroom Teacher  
1 2 3 4 5 6 7 8 9 10 
 

Music Teacher 
1 2 3 4 5 6 7 8 9 10 
 
 

Student’s behavior meets school standards. 
Homeroom Teacher  
1 2 3 4 5 6 7 8 9 10 
 

Music Teacher 
1 2 3 4 5 6 7 8 9 10 
 

 

Student attempts to complete classwork in a timely manner. 
Homeroom Teacher  
1 2 3 4 5 6 7 8 9 10 
 

Music Teacher 
1 2 3 4 5 6 7 8 9 10 
 
 
Homeroom Teacher Signature ___________________________________ 
 
 
Music Teacher Signature ________________________________________ 

 

Richland Elementary Ukulele 
2022 After-School Spring Clinic  

Teacher Recommendation Form 
 


