
Sioux Empire Youth Orchestras/Sioux Falls Public Schools
announce the 2008

Elementary and middle school level

Summer Strings
June 3 - July 10, 2008
Location: Robert Frost Elementary

Instructors: Karla Chiarello – (274-8936), and Mark Isackson (336-6977). Teachers will rotate weeks – students will work with both
instructors..
Who is eligible: String orchestra students entering grades 5-9 (fall 2008) - others by permission of one of the above instructors.
Description: Students may sign up either alone, or with a friend(s). Everyone will be placed in a group consisting of students of similar
instruments, ability and age.

Two 30 minute lessons per week will be offered on Tuesdays and Thursdays. Lessons will be scheduled between 8:00 and 11:30 a.m. One
lesson will consist of fundamental instruction, the other will consist of chamber music (duets, trios, quartets, etc.), and/or fiddling for
interested students.

Students will need to purchase Strictly Strings - book 1, 2; or 3. After the first lesson, the instructor will inform students which book to
purchase. All are available through local music stores.

An end of the session evening recital will be held on the last day of Summer Strings – July 10th at the Dow Rummel Chapel. All summer
string students will perform in their small groups.

This will be a fun, relaxed way for students to keep up with their instrument, meet new friends, and play new, exciting music!

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

2008 Summer Strings Registration
fee (non-refundable, non pro-rated for absences):

registration received on or before May 16, 2008 $60.00;
after May 16th, $65.00

mail this form, along with payment (make checks to SEYO Summer Strings) to:

Mark Isackson
SEYO Summer Strings

2609 S. Holly Ave.
Sioux Falls, SD 57105

Student______________________________________________________________Grade level (fall of 2008)______
last first

Instrument________________________________ School ____________________________________
Past instrumental
teacher(s)__________________________________________________________________________________________________

Parent's name(s)____________________________________________________________________________________________

Address___________________________________________________________________________________________________
zip

Phone_________________________________

Preferred time(s):___________________________________________________________________________________________

Is there another student(s) with whom you would like to have your lessons scheduled? If so, write their name(s), grade, school, and
instrument below:

____________________________________________________________________________________________________
Dates (if known) you will be absent:
__________________________________________________________________________________________________________
Scheduling: Requests will be handled on a first come, first served basis to the best of our ability. Students will be informed of their lesson
days and times during the last week of May.


