
Date	of	
Rehearsal

Sept Oct Nov Dec Jan Feb Mar Apr May June July

Please	indicate	the	date	of	any	rehearsal	in	the	month	your	child/children	cannot	attend
We	ask	for	this	information	so	we	can	plan	rehearsals	accordingly	

Name(s).............................................................................................................................................	

Signature.............................................................Print......................................................................	Relationship	to	child............................................Date.......................................................................	


