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My child, _______________________________, will be attending an Amplify Youth 
(Student Name)
performance on  _______________at _____________________________. He/she will be under 
(Date) 


(Performance Location)
the supervision of Amplify Resources staff while at the performance.

My Child will be (Check all that apply)

________Going to the performance location before checking into school

________Going to school before the performance and leaving at _________to go to the


     performance                 




(TIME)

_________Checking back into school after the performance at approximately_________

                                                                                                                     (TIME)                           
_________Missing the entire day of school for either multiple performances or for an out of  

            
     town event.

My child understands that he/she will be allowed to make up any work missed at no penalty to him/her as per the St. Tammany Parish School Board agreement.  My child agrees to communicate with teachers to arrange for making up any work missed in a timely manner.  My child also agrees to keep his or her grades at an acceptable level as per the requirement to be in Amplify Youth.  My child and I understand that we are responsible for transportation to and from Amplify Youth performances.

_________________________________                             ____________________

  

Parent/ Guardian Signature




DATE
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