
 

 

STUDENT CERTIFICATION 

 

 

Date: _________________ (expires after 30 days)  

 

 

 

 This letter is to certify that the students are currently enrolled at: 

  

School name  

School address  

School phone number 

 

 

This is to certify that ____________________________________ is enrolled for the  

STUDENT NAME  

 

 

______________________ __________ and is engaged in the production of an  

FALL SPRING SUMMER     YEAR  

 

authorized student project entitled:  

 

________________________________________________________________ 

                                         TITLE OF PROJECT  

 

The number of cast and crew members: 1-3  4-10  10+  (PLEASE CIRCLE ONE) 

 

The following individuals are members of the crew who are authorized to use this form:  

 

NAME   POSITION   PHONE NUMBER 

__________________________ _________________ ________________  

 

__________________________ _________________ ________________  

 

__________________________ _________________ _________________ 

  

 

 

Student signature _______________________ Date _____________________  

 

 
On Behalf of the school__________________________________________________ 
                                    Signature 
 
Print Name:  ______________________________Title: ________________________ 


