
*Please leave all forms attached even if all do not apply to you!!* 
 

Name: ________________________  Period   1  4  6  7  8 
 

All policies and forms referenced in this packet are available for parents to view or download at our 
website (www.springchoir.com).  If you do not have internet access and/or you would like a hard copy 

of the choir handbook, please let a choir director know and we will be happy to send one home. 
 

Please return this packet with ALL pages appropriately completed and 
signed with the following attached: 

 

 Choir Fees and T-shirt money – CASH, CREDIT, OR 
MONEY ORDER ONLY -   NO CHECKS!!!   

 
 IF enrolling in Private Voice for the first time attach your 

$60 CHECK or CASH to the Completed Voice 
Application 

 
Make private lesson deposit checks payable to:  

Spring Enrichment Fund 
 

**ALL CHECKS FOR VOICE LESSONS MUST INCLUDE WRITER’S DRIVERS’ LICENSE 
NUMBER AND DOB!!** 

 

Due Dates on or before: 
 

Periods 4 & 6 - Thursday, September 1st during your 
choir class 

 

Periods 1, 7, & 8 – Friday,  September 2nd during your 
choir class 

 

THIS IS YOUR FIRST MAJOR GRADE IN CHOIR!!! 
 

* Money concerns should be directed to your students’ director either via telephone or email by the 
student’s parent on or before the due date. 

 

* Failure to turn in the forms by the due date will result in the student being dropped from the 
choral program. 



Spring High School Choir Fee, T-shirt Order, and  
Booster Club Membership Registration Form  

 
PLEASE READ:  Choir Student fees for the 2011 – 2012 school year cover uniform hemming, light 
repair and cleaning of the uniform at the end of the year, supplies such as Kleenex, pencils and paper 
for the students, and booster club membership. ALL Choir students must pay the appropriate choir 
fee in order to participate in choir.  Choir t-shirts are worn throughout the school year on designated 
days and for various activities.  All students and parents are encouraged to purchase any choir shirt.  
Shirts are available in the choir room and will be delivered to your student during his/her choir class 
period.  Students in Chorale and A Cappella will be required to buy shirts for our spring trip. 
 
________________________  _____________________        Period:     1    4    6    7    8 
Student Last Name    First Name     
 
 
Choir Fee – Mandatory for ALL CHOIR STUDENTS in 1st & 4th   $40.00 = __________ 

 

Choir Fee – Mandatory for ALL CHOIR STUDENTS in 6th, 7th, & 8th         $50.00 = __________ 

 

 

Choir t-shirt order:  (PARENTS MAY ALSO PURCHASE CHOIR T-SHIRTS) 

GREEN POLO:     S M L XL   __________ x $21.00 = $__________ 
 
   XXL  XXXL    __________ x $23.00 = $___________ 
 
White Choir Pride T-Shirt     S  M     L     XL     XXL __________ x $  7.00 = $___________ 
 
Black Choir Pride T-Shirt     S     M     L     XL    XXL  __________ x $  8.00 = $___________ 
 
Black Choir Pride Hoodie    S     M     L     XL    XXL  __________ x $25.00 = $___________ 
 
 
 

Donation for Faculty Bar-B-Q Fundraiser          $___________ 

(This $ helps offset the cost of purchasing items  
needed for the lunch and earns $ for the choir – proceeds 
benefit the scholarship fund.)  
 
         

TOTAL PAID:                 $___________ 
 

Please put the exact cash or money order in an  
ENVELOPE and staple the envelope to THIS FORM. 

If paying by credit card, fill out the form on the next page completely. 
 

Attach cash/money order payment HERE >>>>>>>>> 
 



 
Spring High Choir Booster Club 
Credit Card Authorization Form 

 
Card Type:       M/C Visa  AMEX Discover 
 
Full Card Number: _____________________________________________ 
 
3 or 4 digit security code on front/back of card (CVV code): _________ 

(see the back of this form for help finding the code) 

 
Name printed on Card ____________________________________ 
 
Last Four Digits of Credit Card Number  __________ 
 
Expiration Date of Credit Card  ______________ 
 
Billing Address  ____________________________________________________ 
 
Billing Address City, State, Zip Code  ___________________________________ 
 
Billing Phone Number ____________________________ 
 

 
Student Name__________________________  Period:      1     4     6     7      8 
 
Item being charged (circle one): Choir Fees  Trip Bank Day  
 
Amount to be charged to card:    $___________ 
 
Credit Card Processing Fee                 $5 
 
Total to be charged to card    $___________ 

(The credit card processing fee above is for all transactions less than $125.  If you would 
like to charge more than $125, please contact a director for the necessary service fee.) 

 
I authorize the Spring Choir Booster club to charge the credit card listed above.  I 
understand: 
 

1. The top portion of the form containing my full credit card number will be shredded 
after processing for my account security.  Only the bottom portion of the form is kept 
on file. 

2. Credit card processing fees are non-refundable. 
3. My credit card will only be charged for the total amount on this form.   
4. The transaction will be processed as a credit transaction.  
 

__________________________________________  ______________ 
Signature        Date 

 



 
 



PARENT AND STUDENT ACKNOWLEDGEMENT FORM 
 

You do NOT need to pay anything on this page!! 
 
 

Please read all of the following carefully and then sign below. 
 
 

Guidelines: 
 
We understand the expectations, grading, attendance, and eligibility policies required for being a 
member of the SHS choir department as outlined the by choral directors.  As the student, I 
understand what is expected of me as a member of the Spring Choral Department and agree to 
maintain the tradition of high musical standards.  As a parent, I understand what is expected of my 
student and will help him/her follow the guidelines as outlined.  We understand that failure to follow 
these guidelines may result in the student’s dismissal from the organization.  We understand that 
successful organizations require teamwork between school (teachers), students and parents. 
 
Uniform: 
 
We understand that the $40.00 choir fee must be paid before a uniform will be issued, this will help 
cover hemming and minor repairs and dry cleaning at the of the year.  We will be responsible for the 
up-keep and return of the choir uniform.  We understand that the replacement cost of the uniform is 
as follows and we agree to make any financial restitution, if required. 
 
Dress:  $65.00   Tux Pants:  $35.00  Tux coat:  $65.00  Shirt:  $20.00 
 
CHORALE WOMEN:  Pearl Necklace $8.00  CHORALE MEN:  Vest $36.00 
       Pearl earrings  $8.00 
 
We understand that in order for students to clear his/her records for the choral department we are 
responsible for having the dress/tux returned with the student’s name on it and in good condition by 
the due date at the end of the year as determined by the directors. 
 
 
Please Print:  _______________________ _____________________ Period:   1    4    6    7    8 
  Student Last Name   First Name     
 
 
Please sign: 
 
_____________________________  ___________________________ 
Student Signature     Date 
 
 
_____________________________  ___________________________ 
Parent Signature     Date 



Chorale and A Cappella ONLY!! 
 

FUND-RAISING COMMITMENT FORM 
SPRING HIGH SCHOOL CHORAL DEPARTMENT 

 
Students will NOT be issued any fund-raising materials until this form is returned with ALL 
signatures. 
 
PLEASE PRINT 
 
 
__________________________  _____________________  Period:    5       6      7 
Last Name               First Name      
 
I agree to all of the rules regarding fund-raising for the Spring High School choral department.  I will 
meet deadlines for order forms, collecting money, and returning money/clearing my records.  I 
understand that if I do not meet these deadlines, I may forfeit the opportunity to participate in the 
trips/activities by the choir and further fund-raising opportunities.  I also understand that fund-raising 
is NOT a requirement to be in choir.  However, I also understand that in order for the choirs to be 
successful and competitive at our out-of-town contests, participation by EVERY CHOIR MEMBER 
is essential. 
 
 
_______________________________________ 
Student Signature 
 
 
I will support my son/daughter in the Spring High School choral department in all fund-raising 
activities.  I will be responsible for helping him/her meet deadlines and will be responsible for all 
money owed to the Booster Club.  I understand that fund-raising is not mandatory, but is merely a 
means to assist the choir in earning money for various activities.   
 
I also understand that when my son/daughter participates in extra-curricular activities such as a trip, 
he/she grows and matures and gains invaluable educational experiences not afforded to the students 
who do not participate in extra-curricular activities.  Support of my student will help him/her to become 
a responsible adult. 
 
I also understand that I may only turn in CASH OR MONEY ORDERS for ALL fundraisers. 
 
 
_________________________________ 
Parent Signature 



Student/Parent Contact Information 
 

**Please print clearly/neatly and fill in EVERY blank.**   
Write NA in the blanks for which you have no information. 

 
Student Information: 
 
Name  ____________________________________________________  Period:    1   4   6   7   8 
      First       Last 
 
Mailing Address  ___________________________________________________________________ 
 
City  ________________________  State  TX   Zip Code  _____________________________ 
 
Student Cell Phone _________________________             
 
**Student e-mail:  ___________________________ 
 
 
 
Parent/Guardian Information: 
 
1.  Parent/Guardian Name ___________________________________________________________ 
 
Best Phone Contact  ___________________________________    Home   Work  Cell 
 
**E-Mail:  ______________________________________________________________________ 
 
 
2.   Parent/Guardian Name:  _______________________________________________________ 
 
Best Phone Contact  ___________________________________ Home  Work  Cell 
 
**E-Mail:  _______________________________________________________________________ 
 
Parents: 
 

In an effort to build our communication possibilities the choir department uses an automated message 
system, much like the parent link the school uses.   The messages that you receive will be choir 
related only and will be used to inform you of upcoming events and deadlines.  The system is also 
capable of sending text messages. Please list below the number(s) you would like the message sent 
and / or the number(s) where you would like the text message sent.  Should you want to be removed 
from the message list at any time, please contact a director and we will be happy to take care of it. 
 

Phone Message Number(s): _________________________________________ 
 

Text Message Number(s): ___________________________________________ 
 

Cell Phone Provider (AT&T, T-mobile, etc): __________________________________ 
 



SPRING INDEPENDENT SCHOOL DISTRICT              MANAGEMENT GUIDELINES 
TRANSPORTATION:  PARENTAL ACKNOWLEDGMENT                                     CAN-5 
                                     EXHIBIT A 
 

 
 

SPRING INDEPENDENT SCHOOL DISTRICT 
16711 ELLA BOULEVARD 
HOUSTON, TEXAS 77090 

 
 
STATE OF TEXAS 
COUNTY OF HARRIS 
 
 

PARENTAL ACKNOWLEDGMENT 
SCHOOL YEAR 2011 – 2012 

 
 
 

***I can drive myself form.  ONLY to be filled out if you currently have a license 
OR will be getting one THIS school year*** 

 
 
 
Student’s Name  ______________________________________ Date of Birth  _______________________________________ 
 
Address  ____________________________________________________________________________________________________ 
 
School  Spring High School     Activity  Approved choir activities 
 
 
I understand that the Spring Independent School District (SISD) will not provide transportation to off-campus, school-approved facilities 
for the above mentioned activity. 
 
I understand that as a condition of participation in the above mentioned activity my child must obtain his or her own means of 
transportation. 
 
It is understood that SISD will not assume any responsibility in case of an accident, injury or other loss associated with transportation to 
the off-campus, school-approved facility for practice purposes.  I hereby release the SISD, its trustees, officers, employees, or agents 
from any and all liability and any responsibility in connection with such trips, and I agree to indemnify and hold harmless all said parties 
from claims hereafter made by or asserted on behalf of the above named student or asserted by or on behalf of any other person where 
such claims arise out of an accident, injury, or loss, associated with transportation to or from off-campus, school-approved facilities. 
 
I, the undersigned, have read this Parental Acknowledgment and understand all of its terms.  I have executed it voluntarily and with full 
knowledge of its significance. 
 
 
 
 
 
___________________________________________________  __________________________________________ 
  Parent or Guardian Signature      Date 
 
 
 

 



Please print all information NEATLY 
 

Medical Release Form 
 
 
 
 

_________ ____________________    __________________ _____    Period:  1   4   6   7   8 
ID #  Last Name      First Name   MI           

 
 

 
 

_______________________________________ ______________ __________________ 
Home Address      City   Best Contact Phone # 
 
 
___________________________________ __________________ __________________ 
Name of Parent or Guardian   Work Phone Number Parent Cell 
 
 
_____________________________________________________  ___________________ 
Person to contact in case of an emergency     Best Contact Phone # 
 
_____________________________________________________  ___________________ 
Name of Insurance Company       Policy Number 
 
 
_____________________________________________________  ___________________ 
Name of Physician         Phone Number 
 
 
 
 
 
 
The parents or guardian of each student attending school related events hereby grants the sponsor or 
other persons in charge permission to obtain medical help, if needed, and release the school and 
sponsor from liability for any occurrence in relation to said activities. 
 
 
_____________________________________________________  ___________________ 
Signature of Student        Date 
 
 
_____________________________________________________  ___________________ 
Signature of Parent or Guardian       Date 
 
 
*** List any prescription medications which you are required to take on a DAILY BASIS: 



Spring ISD/Spring High School Choir 
Student Photography/Video Release Form 2011 – 2012 

 
Please check the Appropriate Box 
 

YES, I give my permission for Spring Independent School District or Spring High 
School Choir to photograph/video and/or use a photograph of my child in 
publications, news releases, on the District web page, and/or for training 
purposes. 
**YOUR CHILD’S NAME WILL NEVER BE LISTED ON THE WEB PAGE with 
THEIR PHOTO** 

 
NO, I do not give my permission for Spring Independent School District or 
Spring High School Choir to photograph/video and/or use a photograph of my 
child in publications, news releases, on the District web page, and/or for 
training purposes. 

 
 
Student’s Full Name (Please Print) ___________________________  Period:  1   4   6   7   8      Grade_____ 
     
Parent/Guardian_________________________ Signature __________________________Date  ___________ 
     (Please Print) 
 
 
 
 

Spring ISD/Spring High School Choir 
Student Photography/Video Release Form 2011 – 2012 

 
Please check the Appropriate Box 
 

YES, I give my permission for Spring Independent School District or Spring High 
School Choir to photograph/video and/or use a photograph of my child in 
publications, news releases, on the District web page, and/or for training 
purposes.  
**YOUR CHILD’S NAME WILL NEVER BE LISTED ON THE WEB PAGE with 
THEIR PHOTO ** 

 
NO, I do not give my permission for Spring Independent School District or 
Spring High School Choir to photograph/video and/or use a photograph of my 
child in publications, news releases, on the District web page, and/or for 
training purposes. 

 
 
Student’s Full Name (Please Print) ___________________________  Period:  1   4   6   7   8     Grade_____ 
     
 
Parent/Guardian_________________________ Signature __________________________Date  ___________ 
   (Please Print) 


