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Wheaton Christian Grammar School Jr. High Christmas Concert

530 E. Harrison Concert Band, 6" Grade Choir, Concert Choir
Wheaton, IL 60187 Concert Orchestra and Jazz Ensemble
| grant permission for to participate in the Jr. High Christmas

Concert at Wheaton Academy on Friday, December 14, 2007. | understand my son/daughter will be
traveling by car for rehearsal throughout the day.

Every possible safety precaution will be taken by those in charge. Please sign below if you are willing
to have your child go with us and if you will assume responsibility for any unavoidable accident to
him/her.

Parent’s Signature Teacher

Child’s Name
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Wheaton Christian Grammar School Jr. High Christmas Concert

530 E. Harrison Yorktown Mall

Wheaton, IL 60187 Concert Orchestra, Concert Choir
Concert Band and Jazz Ensemble

| grant permission for to participate in the Christmas Concert at
Yorktown Mall on Tuesday, December 18, 2007. | understand my son/daughter will be traveling by car
to the mall.

Every possible safety precaution will be taken by those in charge. Please sign below if you are willing
to have your child go with us and if you will assume responsibility for any unavoidable accident to
him/her.

Parent’s Signature Teacher

Child’s Name
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Wheaton Christian Grammar School New Trier Jazz Fest 2008
530 E. Harrison Jazz Ensemble
Wheaton, IL 60187

| grant permission for to attend the Jazz Fest at New Trier on
Saturday, February 9, 2008. | understand my son/daughter will be traveling by car.

Every possible safety precaution will be taken by those in charge. Please sign below if you are willing
to have your child go with us and if you will assume responsibility for any unavoidable accident to
him/her.

Parent’s Signature Teacher

Child’s Name
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Wheaton Christian Grammar School Junior High Mini Music Tour

530 E. Harrison Concert Orchestra, Concert Choir
Wheaton, IL 60187 Concert Band and Jazz Ensemble
| grant permission for participate in the Mini Music Tour to

Rockford, Illinois on March 7 & 8, 2008. | understand my son/daughter will be traveling by bus and
staying overnight at the Clock Tower Inn.

Every possible safety precaution will be taken by those in charge. Please sign below if you are willing
to have your child go with us and if you will assume responsibility for any unavoidable accident to
him/her.

Parent’s Signature Teacher

Child’s Name
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Wheaton Christian Grammar School Spring String Instrumental Concert

530 E. Harrison Beginning Strings, Cadet Strings, and
Wheaton, IL 60187 Concert Orchestra
| grant permission for participate iin the Spring String

Instrumental Concert at Wheaton Academy on Tuesday, March 25, 2008. | understand my son/daughter
will be traveling by car for rehearsal throughout the day.

Every possible safety precaution will be taken by those in charge. Please sign below if you are willing
to have your child go with us and if you will assume responsibility for any unavoidable accident to
him/her.

Parent’s Signature Teacher

Child’s Name
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Wheaton Christian Grammar School Spring Instrumental Band Concert
530 E. Harrison Beginning Band, Cadet Band, Concert Band
Wheaton, IL 60187

| grant permission for participate in the Spring Instrumental
Band Concert at Wheaton Academy on Tuesday, May 13, 2008. | understand my son/daughter will be
traveling by car for rehearsal throughout the day.

Every possible safety precaution will be taken by those in charge. Please sign below if you are willing
to have your child go with us and if you will assume responsibility for any unavoidable accident to
him/her.

Parent’s Signature Teacher

Child’s Name
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Wheaton Christian Grammar School Concert Orchestra Spring Field Trip

530 E. Harrison 12:30 PM - 5:45 PM
Wheaton, IL 60187 Concert Orchestra
| grant permission for participate in the outing to the DuPage

Convalescent Center, LaserQuest, and Portillos on Friday, May 16. | understand my son/daughter will be
traveling by car to these locations and will be participating in Laser tag.

Every possible safety precaution will be taken by those in charge. Please sign below if you are willing
to have your child go with us and if you will assume responsibility for any unavoidable accident to
him/her.

Parent’s Signature Teacher

Child’s Name



