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Child’s Name: ___________________________________________________ 

Parents’ Name: __________________________________________________ 

Address:_____________________ City, Zip: __________________________ 

Home Phone: __________________ Work Phone: _______________________ 

Cell Phone: __________________ Parent Email: _________________________ 

I request that my child, ______________________, a student in the _______ 

grade, be given consideration for membership in the OSA School chorus. I realize 

that he/she must attend all rehearsals and performances. I will provide 

transportation for my child to chorus events. I will also provide weekly 

transportation arrangements for my child, every Thursday morning at 8am.



___________________________________________________
Parent Signature/Date
***Chorus will meet every Thursday morning from 8:00-8:45 in the music room
Acceptance Letters will be sent home on Friday, September 18. Chorus begins on Thursday, September 24.
[bookmark: _GoBack]For questions or more information, please contact Pamela Gambrell, pamela.gambrell@cms.k12.nc.us

Please return this form to Mrs. Pamela Gambrell, Music Teacher
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