
 
 

Handbook Form 2017-2018 
Student 

 
I have completely read the Wando High School Chorus Handbook. I understand and agree that I will follow each 
rule outlined in the handbook, including those on classroom/rehearsal behavior, before/after school rehearsals, and 
performances. I understand that my contribution to the choir is an important part of the ensemble’s success. I understand 
that if I miss an after-school rehearsal or performance that my grade and my participation in the ensemble will be affected, 
unless that absence has been excused.  
 
Student First Name:_______________________     Student Last Name: __________________________ 
      
___________________________             _______  Choir Class:_____________________________ 
Student Signature    Date  

 
Parent or Guardian 
 
I have completely read the Wando High School Chorus Handbook.  

• I understand that my child is expected to follow the policies as set forth in the handbook, including 
those on behavior, attitude, and attendance for before/after school rehearsals, and performances.  
 

• I understand that my child’s contribution to the choir is an important part of the ensemble’s success. In 
addition, my child has permission to attend all chorus functions. I understand that if my child misses a 
before/after school rehearsal or performance, that his or her grade and participation in the ensemble 
will be affected, unless that absence has been excused by the director. 

 
• I understand there is a financial obligation for my child’s participation in the Wando Chorus Program: 

• Each student is expected to pay their chorus fee amount of $175.00 in order to participate 
in the Wando Chorus Program. This Fair Share cannot be pro-rated. Students who enroll in 
choir are expected to remain in choir for the entire school year. Students who drop choir are 
still obligated to pay the Fair Share assessment.  

• Please pay your $175.00 chorus fee by check or online through www.charmsoffice.com 
                                                  (checks payable to:  WHSCMB ) 

• If you cannot pay the full amount  at this time please use the first fundraiser of the year to raise 
money for this fee. After the fundraiser has been completed please pay the fee balance by 
October 15th, 2017. 

 
________________________                      ____________________________     _______ 
Parent or Guardian Name (please print)  Parent Signature     Date 
                                      
Video Permission Form  
I give my permission for my child to be photographed or video taped both inside and outside of the school day. 
I understand these recordings will be used as an educational aid during teacher-education conferences and 
clinics as well as for promotional materials created for Wando Chorus events. 
 
_______________________                     __________ 
Parent or Guardian Signature                                       Date 
 

PLEASE SIGN AND RETURN THIS PORTION OF THE 
HANDBOOK TO THE DIRECTORS BY FRIDAY 8/25/17. 


