
 

 

Caring for Kids is a music education initiative where the WASHMO BLUES SOCIETY 

will provide two deserving grade school or Jr High students with six months of instrument or 

voice lessons at River City Music in Washington, MO or an approved private instructor. The 

society handles all payments directly; students pay nothing.

Instruments are not provided. If the student does not own their own instrument River City 

Music has been very helpful with rentals and great deals to students. This grant is offered 

once per year. However, we will take applications year round.

For consideration of the grant, parent or guardian of prospective student, please fill out and 

return the following application to:

WASHMO BLUES SOCIETY

PO Box 1283

Washington, MO 63090

All submissions will be reviewed by the WASHMO BLUES SOCIETY Board of Directors.

If anyone knows of a deserving child that would benefit from this program, please contact us.

https://www.washmobluessociety.org/index.php/contact-us


WASHMO BLUES SOCIETY
Caring for Kids Application

Student Name ____________________ ____________________ _____________________
      First               Middle (optional)             Last

Address _____________________________________ _______________ _____ ________
   Number and Street              City     State     Zip

Students current grade ________ Name of the school you attend ______________________

Which lesson is the student interested in taking? (Check one)

Voice Lessons  _________

Instrument Lessons  _________

If you chose instrument lessons, on which musical instrument do you wish to take lessons?    

_____________________________________ 
Instrument

Parent or Guardian Name ______________________________________________________

Phone ____________________

Email   ____________________

I give permission for the above named student to participate in the Caring for Kids education initiative and 
will, to the best of my abilities, make sure that she/he will participate in the lessons granted to them.

Parent or Guardian Signature _______________________________ Date ______________

* All information is kept in strict confidentiality


