
***Required for GRADES K5-5***

Dear Families of Hartford University School K5 through Fifth Grade Students,

Your child will be participating in the ACE program this year! Hartford was extremely 
fortunate to be selected for this Milwaukee Symphony Orchestra program. The program 
brings music of the symphony into our children’s lives and classrooms. It brings a 
number of extraordinary experiences to our children: your child will study symphonic 
music through special lessons integrated into the regular classroom curriculum, musicians 
from the symphony and community will come into the classrooms three times during the 
year, students will attend a full symphony concert at the Marcus Center, families will be 
invited to a special performance at Hartford featuring an exciting professional music 
group, and students will present a major project at the end of the year. This is a 
remarkable opportunity for our young people.

The ACE symphony program costs over $70 per child, but you play only $18. The 
Milwaukee Symphony donates the remainder.

While we realize that $18 per child may be difficult for some families, it is actually a 
minimal contribution toward the cost of the six events and ongoing enrichment ACE 
provides each student. At Hartford University School, we see the great benefits to the 
students from this wonderful integrated program of art, music, math, science, literacy and 
social studies. Please let us know if your family needs assistance paying for this 
experience. If your family is able, we are also seeking donations to help those families for 
whom the fee is difficult to pay.

We thank you for your support and look forward to another fantastic year with the 
Milwaukee Symphony Orchestra’s ACE program!

Sincerely,
Dr. Ellwood   Mrs. Poytinger Mr. Vande Zande
K5 through Fifth Grade Teachers
Enclose this form in the fee envelope along with other Hartford fees.

_____  I have enclosed $18 for the ACE program.

_____ Our family has also included a donation of $ _____ to help a family that is 
unable to pay their portion of ACE. 

_____________________________  ___________________________
Child’s Name     Child’s Room # or Classroom Teacher

_____________________________  ___________________________
Parent/Guardian’s Name   Home Phone Number

Return Required -Grades K5 - 5th


