
 
3rd October 2016 
 
Dear Parent /Carer 
 
On Thursday 6th October at 5pm, we are holding our Autumn Recital at Great Marlow School. It will be a great 
event and an excellent opportunity for students to showcase their musical talents. There will be students 
performing from all year groups in the school, and the recital will include a wide variety of music performed by 
several different ensembles. Your child has been chosen to perform as part of the concert.  
 
Please can we ask for your support with the following things: ensuring that your child attends all the rehearsals at 
the correct time, that they practice at home, they wear their full school uniform for the concert and that if 
possible you come along and support them when they are performing. 
 
Please fill in the slip below to show that you give permission for your child to be involved in the concert. 
Rehearsal schedules will be given to students via form tutors and will be displayed in the music department and 
around the school. In addition, there will be an opportunity to audition for solo items in the week before the 
concert. 
 
There is no charge to attend the concert, however if you would like to make a donation towards purchasing 
musical instruments and equipment for the department then it would be very gratefully received after the 
concert. All are welcome. Please fill in the slip below and return to school. 
 
We look forward to seeing you at this exciting event. If you have any questions please do not hesitate to contact 
me on lbeveridge@bucksgfl.org.uk  
 
Yours faithfully 
 
 
 
Mr L Beveridge      Mr D Popper      

Music teacher      Music teacher 
 

-------------------------------------------------------------------------------------------------------------------------------------- 
To: Mr Beveridge – Music Department 
 

Name of student:__________________________________  Form:____________ 
 
I give permission for my child to participate in the Autumn Recital on Thursday 6th October at 5pm. I will ensure 
that they attend all rehearsals promptly and that they have transport home after the concert and any after 
school rehearsals. 
 
I require the following seats: Adults: ______________    Concessions:____________ 
 
Signed:_________________________________________  Date:__________________ 
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