Chorus will meet every Tuesday and Thursday from 2:30-3:45 unless noted on the calendar. Please fill out this info form and return to Mrs. Roach.
Last Name: _______________ First Name:_________________
Teachers Name:_____________________

Address:_________________________________________

Cell Phone Number:________________________
Allergies:_______________________________

Email:___________________________________
Individuals allowed to pick up your child from chorus practice:_____________,__________________,_____________
_________________,______________________

 _____Car Rider

________Tiger Den
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