
 
Beginning Band Parent Permission Formplease return 
 
 
Student’s Name______________________ Grade ______________ 
 
Classroom Teacher/EC/AT ___________________________ 
 
Parent or Guardian ________________________ 
 
Phone: Home_____________________________Cell________________________ 
 
Email:_____________________________________ 
 
 
Instrument Choice:___________________________please see instrument choices on 
separate handout 
 
I give permission for my student to be involved in band.  
My student will attend all regularly scheduled lessons and concerts.  
 
Parent/Guardian Signature ____________________________________ 
 
 
Students will need to acquire their instrument and method book no later than the 
second class meeting in order to remain in the band program.  
 
 
Please make a copy and take the Instrument selection list with you to the music store 
when renting your instrument.  
 
If you have any questions regarding instrument choices or other matters, please email 
me! I look forward to working with your student! 
 
Sincerely, 
Cathy George 
Director of Bands 
Hickman Community Charter District 
209-874-9070 ex 284 
cgeorge@hickmanschools.org 
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