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Tuesday 24th September, 2019
Dear parents/caregivers of our awesome senior and middle school choir members,
We have the opportunity to take our choir to the K
 ids Sing Competition in term 4, week 2 on Thursday 24 October, at Southwell
School, from 9am to 3pm. W
 e will meet at school at 8.30am on the courts outside Room 4. We will be attending to perform for fun
and experience, not entering the competition section of the event. The judges are very experienced in singing, choral and solo, and
the direction of choirs, so it is a priceless experience for both the child and teacher alike.
The children will be transported to the event by car, which we would like support with. If you are able to provide transport, please
complete the slip below. Your child will need to ensure they are dressed with shoes on, have a big lunch in their bag and a big drink
bottle full of water. I will be with the children all day. Ms Johnstone and the junior children will arrive later in the day. A separate
letter will go home with the junior school choir children. You are welcome to attend to watch the choirs perform, for a gold coin
donation. The timetable of performances has not yet been organised, however we have requested a slot later in the day to ensure
our whole choir is able to perform.
Please complete the slip below to provide permission for your child to attend, and return it to Ms A in Room 4 or the Frog Box at the
Smiley window. If you have any questions please feel free to email me n antoniadis@kns.ac.nz
Kind regards
Nicole Antoniadis
Teacher - Room 4 / Choir Director
nantoniadis@kns.ac.nz

Kids Sing Choir performance - Middle and Senior
Thursday 24 October
I give permission for _________________________________________________________ from room _________ to attend the
Kids Sing event at Southwell School on Thursday 24 October.
(please tick) I will ensure my child is at school by 8.30am on the day with lunch, a drink and wearing shoes
(please tick) I am able to provide transport for _______ children using diagonal seat belts.
(please tick) I have a full drivers license and my car has a current WOF and registration.
Signed: ____________________________________________________ (parent/caregiver)
Parent/caregiver please print your name and contact phone number for the day
Name: _______________________________________________

Phone: ________________________

