
 

April 2015 

Dear Students and Parents,  
 
I would like to offer the opportunity for students to participate in an enrichment class that will be offered 
on Fridays during lunch/recess in April and May.  I will be working with students to learn the basics of 
acoustic guitar.  Each child will be provided a guitar to check out for the duration of the class.  They will 
be able to bring their lunch to my classroom to eat first and then jam for about 20 minutes.  This class is 
intended for students who have never played the guitar before.  First preference will be given to students 
who were not able to participate in the Little Kids Rock enrichment before school last year, but open to 
previous students as space allows.  Due to space and number of instruments, I will have to limit the class 
to 10 students.  If there is more interest, student names will be placed in a lottery. 
 
Dates will be:  April 17 & 24 and May 1 & 8 from 12:45-1:30 in Mrs. Bean’s room 
 
Both students and parents have responsibility in this class. Each student will receive a guitar and a case 
to borrow. There is no cost for borrowing the guitar, but students and parents will be responsible for 
keeping the guitar safe, bringing it on Friday, and returning it at the end of class. THE REPLACEMENT 
COST FOR A DAMAGED OR LOST INSTRUMENT IS $75.00 AND PARENTS/GUARDIANS ARE 
RESPONSIBLE FOR THIS COST.   
 
Students are also expected to practice for 10-20 minutes each night. More practice means more progress, 
it also makes class much more fun! You will be amazed how much you can learn if you practice!  
 
If you are interested, fill out the form below and return to Mrs. Bean by April 9. 
 

Questions?  Contact Tracey Bean (tbean@psdschools.org)  

 
Student Name  ____________________________  Homeroom Teacher ________________________ 
 

Why do you want to be part of this enrichment program?  ___________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Name of Parent/Guardian  _______________________________  Phone  ______________________ 

Please provide the best email address to contact your family:  _______________________________ 

I would like my child to participate in this activity.  _________________________________________ 
     (Signature of Parent/Guardian) 

 

mailto:tbean@psdschools.org
http://littlekidsrock.org/wordpress2/teachersrock

