Walsh Choir Handbook

PLEASE SIGN THIS PAGE AND RETURN

Student:

                         (print)    

I ___________________________ have read and reviewed the

Contents of the Walsh Choir Handbook (either on-line or paper copy) and agree to uphold my obligations as a Walsh MS Choir Member. I will do my best to contribute to the choral program those assets which wouldbest represent the choir both honorably and musically.

___________________________________     ______________

                               (Sign)                                                                         (Date)

Parent:

                                      (print)

I ____________________________ have read (either on-line or paper copy) and reviewed the contents of the Walsh Choir Handbook with my child and have  explained to him/her the importance of upholding their obligations as a Walsh MS Choir Member.  I have also received a copy of the 2010-11 Walsh Choirs Calendar of Events.  I understand that it is my responsibility to make sure that my child is at every activity for which he/she is involved.  I will do my best to see that my child contributes to the choral program those assets which would best represent the choir both honorably and musically.

____________________________________     _______________ 

                                           (Sign)                                                                           (Date)

                                   (Please see reverse side)
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I ____________________________ have read (either on-line or paper copy) and reviewed the contents of the Walsh Choir Handbook with my child and have explained to him/her the importance of upholding their obligations as a Walsh MS Choir Member.  I have also received a copy of the 2010-11 Walsh Choirs Calendar of Events.  I understand that it is my responsibility to make sure that my child is at every activity for which he/she is involved.  I will do my best to see that my child contributes to the choral program those assets which would best 

represent the choir both honorably and musically.

____________________________________     _______________ 

                                           (Sign)                                                                           (Date)

                                   (Please see reverse side)

CONTACT  INFORMATION  PAGE
                                                                      Class Period:________

        Student name: ______________________________________             

        Mrs Ja,

             Please feel free to call me regarding anything pertaining

             to my child.  

             The best person to contact:

       _____ (1)Name_______________________________________

                      Relation to student_____________________________

       _____(2)Name _______________________________________

                       Relation to student_____________________________ 

             The best place to contact me during the school day is:

      _____ Home phone number______________________________

      _____ Cell phone number_______________________________     

      _____ Work phone number ______________________________        

            The best time to contact me:

     _____  Morning (8:15- 8:45am)

     _____  Lunch time ( 12- 1pm)

     _____  After school (4-6pm)

     _____  Evening (7-9pm)

     _____  Any time

                       _____________________________________________

                                  Signature of Parent who is to be contacted
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