
 

 

Livingston Parish Children’s Choirs  
Pre-Arranged Absence Form 

 
 
Please mark:    � Apprentice Choir (K – 2nd)     

 � Chorus (3rd – 9th)     
      � Chorale      
 

Check one:   � Regular Rehearsal      
� Special Rehearsal      
� Performance 

 

Singer's Name: ____________________________________  Phone Number ______________ 
  
Date(s) of absence(s):  ____________________________  **Date Submitted ______________ 
 
 

**List Reason for Absence(s):   
 

� Doctor’s appointment   
 
� School event: _____________________________________________________________ 
 
 

� Other: ___________________________________________________________________ 
 
 **This form must be given to your child’s choir director at least two weeks 
prior to the rehearsal or performance your child will miss. Please remember that 
all rehearsals and performances are mandatory.  Two or more unexcused 
absences may mean your child will not be allowed to perform with his/her choir.  
 
Parent signature: __________________________________________________ 
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