
Music Lesson Permission Slip 

Date: ____________________ 

Dear Parent/Guardian, 

We are excited to offer music lessons as part of our curriculum for the upcoming semester. These 

lessons will provide students with the opportunity to explore various musical instruments and 

develop their musical skills. 

Please fill out the permission slip below to allow your child to participate in these lessons. 

Permission Slip 

I, the undersigned, give permission for my child, ____________________, to attend music 

lessons at ____________________ on ____________________. 

Parent/Guardian Name: ____________________ 

Signature: ____________________ 

Date: ____________________ 

If you have any questions, feel free to contact us at ____________________. 

Thank you! 

Sincerely, 

Your Name 

Your Position 

School Name 


