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Friday, May 10, 2019 
 

Festival of Instrumental Music Recorder – Workshop Friday 14 June 2019 
 
Dear Parent/Grandparent/Caregiver, 
 
Congratulations, your child has been accepted in the Festival of Performing Arts Recorder Ensemble to perform at the 
Sydney Opera House on Monday 29th July 2019.  Your child has been given three musical scores to learn. Whilst 
challenging, with daily practise and the backing music, this is an achievable goal. It would be much appreciated if you 
could encourage your child to spend time each day and in learning the three pieces. As per the Expression of Interest, 
it is the parent’s responsibility to transport their child to and from Sydney and arrange accommodation in Sydney. If 
you have any questions or problems please see me or call so we can address any issues immediately.   
 
In preparation for the concert, a combined schools workshop for recorder will be held at Candelo Public School which 
students are required to attend. Details are as follows: 
 
Date:   Friday 14 June 2019 
Where:  Candelo Public School 
Time:   10am – 2:00pm. We will leave school straight after marking the roll and return to school by  
  approximately 2:45pm 
Transport: Private vehicle. Please indicate below if you can transport your child and other students. 
 
Please complete and return this note along with a participation and publicity consent form to school by Monday 20th 
May 2019.  
 
Ms Fowler 
 

Festival of Instrumental Music Recorder Workshop  (please return to Ms Fowler by Monday 20th May 2019) 
 

Dear Ms Fowler, 
 
I give permission for my child _______________________________________ of class _______ to attend the Festival 
of Instrumental Music Recorder Workshop at Candelo Public School on Friday 14th June 2019.  
I am able to transport my child to and from Candelo Public School      YES / NO  (Please circle) 

I can assist in transporting other students to and from Candelo Public School  ________ (number of students) 

My child has medical issues:       Yes  □ No □ Details: 
 

 
Parent/Caregiver Name:  ___________________________________________ Signed:_________________________ 
 
Date:_______________________ Contact number:______________________________________________________ 


