Music Specialists,

Here is a letter for you to use for All County Chorus.  Please note there are blanks for you to complete.  Please feel free to modify the letter to fit your needs.  Also the county field trip form is included and must be used.  It is not necessary to have it notarized for this event.

We are sending the All County music early so that you have time to learn it.  We suggest using the CD as a reinforcement to help your students remember the assigned parts you have taught them.

If you have any questions, please contact Erin Farmer, Brad Oliver, or a member of the committee.







Diane Guthrie Chairperson – Clemmons 






Karen Thomas – Co-Chair -Kernersville






Erin Farmer – Rural Hall






Gloria Allen – Southwest







Helen Sigler – Ashley







Marjorie John – Walkertown







Sheila Moose - Konnoak







Carol Crocker – Whitaker
Dear Parents, 

Congratulations on your child being selected to sing in the WSFCS Elementary All County Chorus, a select group of 4 fifth graders from each of our system’s elementary schools.  This group will present a concert along with Crescendo, the system’s elementary honors chorus, on the evening of February 19, 2010 at Southwest Elementary School at 7:00 p.m.  

Music preparation prior to the concert will include rehearsals with me; practice at home with a rehearsal CD, and rehearsals on February 18 & 19, 2010 at Southwest Elementary School.  These are the times I have available for rehearsals at school: _____________________________________________________________________________________.  Please let me know if you have any conflicts with these times.

I will be responsible for transporting your child to rehearsal on Thursday and Friday.  Please sign the attached field trip form giving permission for your child to ride with me to these rehearsals.  Parents, please pick up your children at the scheduled time after the rehearsal and performance on Thursday and Friday at Southwest Elementary School. 

Dress for the concert is as follows:

Girls: White blouse, knee-length black skirt or long black dress pants, black shoes (no high heel, please) and black tights, hose, or socks.

Boys: White dress shirts, long black dress slacks, black shoes and black socks.

Students will need to pack two snacks and a lunch for the Friday rehearsal.  On Friday, between the afternoon rehearsal and the concert at 7:00 p.m., students will eat and dress for the concert.  Dinner consisting of pizza, fruit, and a drink will be provided for the singers at a cost of $3.00 per person.  Family members are welcome to eat at the same cost with prior reservations.  Parent Volunteers are needed to help with serving (beginning about 4:30) and chaperoning the changing rooms (beginning about 5:30).  If you can help with either of these please let me know.  We can use both moms and dads!

An All County T-shirt will be available for students to purchase for $6.00 (adult sizes only) and wear during Friday’s rehearsal.  Money for the food and t-shirts is due to Diane Guthrie by January 14, 2010.  (Make checks out to your school and have your school write one check to Clemmons)
SCHEDULE

Thursday, February 18, 2010
3:30 – 3:45 p.m.
Registration at Southwest Elementary School Auditorium Lobby

3:45 – 5:30 p.m.
Rehearsal (Solo auditions until 6:00 if needed)

Friday, February 19, 2010
9:30 – 9:45 a.m.

Registration at Southwest Elementary School Auditorium Lobby

9:45 – 12:00

Rehearsal

12:00 – 12:45

Lunch and Break

12:45 – 5:15

Rehearsal

5:15 – 6:30

Dinner and dress for concert

6:30


Warm-ups

7:00


Concert

If you have any further questions, give me a call at school and I will get back to you as soon as possible.  Thanks for your support and cooperation.









Music Specialist

	PRIVATE 
WS/FCS FIELD TRIP PERMISSION FORM
	OUT-OF-TOWN OR OVERNIGHT FIELD TRIP

	Dear Parent or Guardian,PRIVATE 


Your child's class or school club will be taking a field trip to the destination described below to enrich the curriculum or to provide an educational experience that cannot be provided within the classroom setting. Your permission for your child's participation on this trip is requested. Please read this information carefully. If you have any questions, you may contact the teacher or write them in the space provided below. 

	Class/Club:
	Faculty Sponsor:

	Itinerary:  Place(s) to be visited:  SOUTHWEST ELEMENTARY SCHOOL

	

	Departure Date: Thursday February 18, 2010
	Time: 3:00 PM

	Departure Date: Friday February 19, 2010
	Time: 9:00 AM

	Purpose of Field Trip:  ALL COUNTY CHORUS REHEARSALS AND PERFORMANCE

	

	PLEASE NOTE:  PARENTS ARE TO PICK UP THEIR CHILDREN AT SOUTHWEST ELEMENTARY SCHOOL AFTER THURSDAY’S  REHEARSAL  (5:30 PM) AND FRIDAY’S PERFORMANCE (APPROXIMATELY 8:00 PM)

	

	Supervision: Students will be supervised by their teacher(s) while on the field trip. We encourage and seek parent volunteers to assist with the supervision of the students on out-of-state and overnight field trips.  If you are willing to volunteer, please indicate below.

	  [    ] I am willing to be a volunteer chaperon.

	Transportation: Students will be transported by: [   ] Activity Bus [   ] Commercial Coach

[ X ] Van/personal car [   ] Airplane [   ] Other:

	Student Fee(s), if any:  $3.00 for pizza dinner and drink, $6.00 for T-shirt = $9 total

	

	If you are financially unable to pay the fee(s) required for participation on this field trip, contact the teacher or school principal for information about a waiver or reduction of the fee.

	Student Behavior: The same rules of student conduct that apply to the behavior of students in school apply to the behavior of students while on a field trip. Students are expected to follow all directions and instructions given by the teachers and/or other chaperons on the trip. Failure to follow the rules of behavior, directions or instructions may result in your child being sent home by the most reasonable and appropriate means of transportation, at the parent's expense.

(over)


	PARENT PERMISSION:  Check appropriate blanks

	1. I, the undersigned parent, give permission for my child to participate on this field trip.

	2. 
[   ] I agree to pay the fees required for my child's participation on this field trip.

 
[   ] I am financially unable to pay the required fees and would like information about a waiver or reduction of the fees required for participation on this field trip.

	3. I authorize my child’s teacher, ______________________________, an adult in whose care the minor child has been entrusted during the field trip to do any acts which may be necessary or proper to provide for the health care of the minor child, including, but not limited to, the power (i) to provide for such health care at any hospital or other institution, or the employing of any physician, dentist, nurse, or other person whose services may be needed for such health care, and (ii) to consent to and authorize any health care, including administration of anesthesia, X-ray examination, performance of operations, and other procedures by physicians, dentists, and other medical personnel except the withholding or withdrawal of life sustaining procedures. This consent shall be effective only during the field trip described herein. By signing below, I indicate that I have the understanding and capacity to communicate health care decisions and that I am fully informed as to the contents of this document and understand the full import of this grant of powers to the agent named herein.

	4. I agree to accept responsibility for and to pay any medical and/or hospital fees or charges for emergency medical care authorized by the faculty sponsor in an emergency. 

	5.  I further agree to indemnify and hold harmless, the faculty sponsor, volunteer chaperons, the Board of Education, its agents, employees and representatives from and against any and all claims, suits or causes of action which I or my child may have or claim to have for any injuries arising from, out of, during or in connection with my child's participation in the field trip or the rendering of emergency medical care or treatment, except for injuries caused by gross negligence or intentional wrongdoing.

	Special Medical Information Please list and describe any special medical information or instructions that the trip leader may need to properly care for your child while on the field trip:

	Allergies:

	List any medications that need to be administered to your child 

Name of Medication:                                                   Dosage: 

	Emergency Information: 

	Parent's Work Phone:
	Home Phone:

	Other Person to Contact:
	Relation to Student:

	Work Phone:
	Home Phone:

	Name of Medical/Hospital Insurance Carrier or HMO:

	Telephone No:
	Policy No.:

	Print Parent or Guardian's Name:


	Signature of Parent or Guardian:



	Print Student's Name:


	Street Address:

	Date:
	City:



State:
ZIP:

	STATE OF NORTH CAROLINA, COUNTY OF FORSYTH 

 On this ___ day of __________, ___, personally appeared before me the named __________, to me known and known to me to be the person described in and who executed the foregoing instrument and he (or she) acknowledges that he (or she) executed the same and being duly sworn by me, made oath that the statements in the foregoing instrument are true.

                                                 Notary Public. My Commission Expires:                                 (OFFICIAL SEAL). 


n:\law\forms\r6153out.frm     3/29/01 

