
CHILDREN’S	CHOIR	(CC)	PERMISSION	SLIP/INFO	AGREEMENT	
	
Please	fill	out	the	info	at	the	bottom	this	sheet,	sign,	and	return	to	the	school	or	
church	office	at	least	one	day	before	your	student’s	first	rehearsal	with	the	CC.	
First	Rehearsal:	Wednesday,	September	27th;	3:30-4:30pm	in	the	church.		
First	Mass:	Sunday,	October	8th	at	the	11:30am	mass.	
-------------------------------------------------------------------------------------------------------------	
I	give	permission	for	my	child	to	attend	after-school	choir	at	Holy	Spirit	Church	on	
Wednesday	afternoons.		
I	have	read	and	understand	the	terms	stated	in	the	Holy	Spirit	Children’s	Choir	
Letter,	and	understand	that	it	is	my	responsibility	to	provide	my	student	with	
transportation	to	and	from	rehearsal,	as	well	as	to	support	my	student’s	desire	to	
serve	at	mass.	
	
Student	Name	__________________________	Grade	_________________	
School_________________________________		
Parent’s	Name	(please	print)	______________________________________	
Parent’s	Signature	______________________________________________		
Home	Phone	#	_________________	Cell	Phone	#	_____________________		
E-mail	Address	_______________________________	
Emergency	Contact	(Name	and	Number)	_______________________________		
	
*Please	check	if	your	child	would	like	to	audition	to	be	a	cantor		
(4-5TH	grade	only)*	_______		
	
*Please	check	if	your	child	plays	an	instrument	and	is	interested	in	playing	their	
instrument	at	mass.	____	
*	Instrument	____________	How	many	years	played?	___	
	
____	*Please	check	if	you	would	be	willing	to	volunteer	to	assist	Mr.	Kellett	at	
rehearsal,	mass,	or	other	scheduled	events.	


