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Gaither High School Band 

2026-2027 FINANCIAL ASSISTANCE MEETING REQUEST FORM 
Luis Alvarez, Director of Bands  luis.alvarez@hcps.net         Kristy Dell, Assoc. Director of Bands kristy.dell@hcps.net  

Due:  AUGUST 28, 2026 

Gaither High School recognizes the difficulties sometimes created with participation in activities that involve financial obligations. We 

do not want any child to be denied participation in the Band Program due to financial difficulties. If financial difficulties arise, the 

Gaither High School Band, as well as its Directors, will be happy to work with you to plan a fundraising and/or payment schedule that 

may better suit your family's needs.  

A meeting will be required between the parent/guardian and the Directors to review financial needs and decide on a payment 

schedule.  Please provide the information requested below.  You will be contacted shortly after receipt of this form to schedule a 

meeting.   

Student Name ____________________________________      Student Number_________________________________________ 

Parent/Guardian Name _____________________________         Parent/Guardian Phone #__________________________________ 

Parent/Guardian Email Address__________________________________________________________________________________ 

 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

To be completed by Mr. Alvarez and/or Mrs. Dell 

_____ PAYMENT PLAN. This will require you to follow one of the payment options listed below. This payment plan is for the $350 

Marching fee only. Instrument rental and uniform rental are required payments due 9/4/26 unless special arrangements have been 

made with the Directors.  

Payment options and their schedule are as follows:  

[  ]  7 monthly payments $50 each  

[  ]  10 monthly payments $35.00 each 

Parent/Guardian Signature________________________________________________________ Date__________________________           

 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

_____PARTIAL FINANCIAL ASSISTANCE. This will require you to follow a payment plan set by you and the Gaither High School Band 

Directors. Please understand each student must fulfill his/her financial obligations.  

Financial Assistance is requested for the following (check all that apply): 

        [  ] Instrument Rental Fee $43.00     [  ] Uniform Rental $37.63     [  ] Band Fees $_________     [  ] Tuxedo or Concert Dress  

The following fundraising/payment plan has been set: 

--The family agrees to fundraise $___________ and understands that failure to fundraise for the amount agreed upon will void this 

agreement.  

--The remaining fees will be paid with the following plan: _____________________________________________________________ 

____________________________________________________________________________________________________________ 

Parent/Guardian Signature________________________________________________________ Date__________________________          
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_____FULL FINANCIAL ASSISTANCE. This means that you are requesting that the Gaither High School Band pay for most, if not all the 

costs that may occur while your child is a student in the Band Program. All requests for full assistance will be reviewed by the Band 

Directors.  

 [ ] The family agrees to fundraise $___________ and understands that failure to fundraise for the amount agreed upon will 

void this agreement. 

``````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````` 

REQUEST FOR ALL LEVELS OF FINANCIAL ASSISTANCE 

Important Things to Note: 

1. Financial assistance does not cover band trips, honor band fees or extracurricular band activities.

2. Failure to fundraise for the amount requested will void this agreement.

Please explain reason for requesting assistance: 

IMPORTANT: This request must be submitted to the Band Directors by August 28. 

Parent/Guardian Signature________________________________________________________ Date__________________________   

Band Director Signature        GHSIMB Board Representative Signature 
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