
Albert M. Greenfield School 
Elementary Choir (Grades 3-5) Permission Slip 

 
My child, (Please Print Student’s First and Last Name) 

​

________________________________________________________________, 

has my permission to be in the Elementary Choir at the Albert M. Greenfield 
School during this 2026-2027 academic year. I understand that he/she/they must 
meet me in the auditorium weekly on Wednesdays after school at 3:00pm to 
4:00pm and that he/she/they must have pre-arranged pick-ups at exactly 
4:00pm or transportation from the Sansom St. entrance after rehearsal is 
over. I also understand that there will be a Winter Concert in December (Monday, 
December 21st at 9:00am) and a Spring Concert in May (date TBD) during the 
school day and because of that attendance at rehearsal is considered 
compulsory. Finally, I understand that more than one unexcused absence may 
result in my child being unable to perform in the Winter or Spring concerts.  
 
 
His/Her/Their homeroom teacher is ___________________________________. 
 
 
Signed (Please Print Parent or Guardian’s First and Last Name) 
 
________________________________________________________________ 
 
 
Parent/Guardian Signature​
​
________________________________________________________________ 
 
 
Phone number(s) where I can be best reached: __________________________ 
 
 
Parent/Guardian E-mail Address: _____________________________________ 
 


