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Dear Musician and Parent/Carer
Show T-shirt

The preparations are well underway for our next production, Joseph. It's been a
pleasure working with you so far and it's exciting to see it all coming together.

Along with this letter the students have been given a copy of the rehearsal schedule
which they will need to check carefully and make sure they’re available to attend all
rehearsals they are called for. It is always hard work to put on a full production in such
a limited amount of rehearsal time. Therefore, it is essential that the players are reliable
and committed. Please let me know if a rehearsal needs to be missed so that we can
work around this.

We are planning to order show t-shirts which you can wear during performances. You
can choose what you would like on the back of your t-shirt, this might be your own
name, nickname or instrument name for example. The purchase of these t-shirts is
totally optional. If you would like a t-shirt the cost is £8.00.

Please remember that if your child is eligible for the Pupil Premium government grant we
will use that to pay for the full cost of the band t-shirt.

Please ask your parent/carer to sign the permission slip attached to confirm that they
are aware of the commitment required and that you will be able to attend all rehearsals.

Once again, well done for being part of the orchestra and we look forward to working
with you on what promises to be a very exciting production!

Yours sincerely

Mr T Heatley, Mr M Hoelters and the Joseph team
Music Department
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To: Mr M Hoelters - Music department
Show T-shirt

I confirm that my child will attend
all of the required rehearsals for Joseph.

I would like to purchase a show t-shirt for £8.00 and I have made payment via the I:I
school on-line payment system.

My child is eligible for the Pupil Premium government grant and I have ticked the I:I
consent box on the online payment system.
I would like to order a t-shirt in size (please circle as required):

XS ) M L XL XXL

The name on the back should read

Parent/Carer name (please sign)

Parent/Carer name (please print)

Date




