
Concert Permission Slip 

Date: ___________________ 

Dear Parent/Guardian, 

We are excited to inform you that our school will be attending a concert on [Date] at [Venue]. 

This is a wonderful opportunity for students to experience live music and enhance their 

appreciation for the arts. 

Details of the Concert: 

• Date: [Date] 

• Time: [Time] 

• Location: [Venue] 

• Cost: [Cost] 

Please complete the permission slip below and return it by [Return Date] to ensure your child 

can attend. 

Permission Slip 

I, the undersigned, give permission for my child, [Child's Name], a student in [Grade/Class], to 

attend the concert on [Date]. 

Parent/Guardian Name: ________________________ 

Signature: ___________________________________ 

Date: _______________________________________ 

Emergency Contact Number: ___________________ 

Thank you for your cooperation. 

Sincerely, 

[Teacher's Name] 

[School Name] 


