



Dear Parents,

Congratulations! Your student has been chosen to be in the 14th annual Lower Columbia River Music Educators’ (LCRMEA) Elementary Honor Choir. The LCRMEA Elementary Honor Choir is a wonderful opportunity for talented young singers to share their vocal abilities and grow as musicians. The day also provides an unparalleled opportunity for elementary music educators to observe new standards of teaching and ways of achieving vocal excellence for our students. I invite you to take advantage of involving your student in this annual LCRMEA Elementary Honor Choir for students of NAfME members. Thank you in advance for supporting this program. 

The choir rehearsal and performance will be on Saturday, March 21st, 2020 at the Heritage High School Auditorium. Registration is at 9:30 AM with rehearsals beginning at 10:00. The concert will be at 4:00 PM that evening. Students must attend the full day of rehearsal.
What I need back from you is the bottom part of this note saying that you give your child permission to be in this choir.  I also need a small bit of information from you such as your child’s t-shirt size and any food allergies. The cost for your child is $40.00 which includes the cost of materials (music, practice CD), lunch, and a performance t-shirt.   Please include a money order or cash. LCRMEA no longer accepts personal checks.
  
In February, your child will receive a packet that will have directions to the rehearsal site, their music, a practice CD, and all other important information.

If you have any questions, please call me at _______________________or you can email me, at _____________________________

Thank you, 

________________________

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++

I give my child ________________________________________ permission to be in the LCRMEA Elementary Honor Choir. I understand that they must attend all mandatory rehearsals to participate in the concert. 

T-shirt size, (circle one):__YS (6-8), YM (10-12), YL (14-16), YXL (18-20), AS, AM, AL_____
Special Needs/Food Allergies:

____________________________________________________________________________________________________________________________________________________________

Teacher’s Name: ________________________________

School: _______________________________________

_____________________
Parent/Guardian Signature

