
 

 
 
 

 

April 26, 2017 

Dear Parents and Guardians, 

The LMEA State Band Festival and Assessment is on Wednesday, May 10th in Talbot Hall on 
the campus of Nicholls University.   

The schedule for the festival day is as follows:  

Wear maroon band polo, black pants with belt loops, black belt, black tall socks, all 
black shoes to school (no joggers, leggings, or tall boots) 

• 2:00 p.m. – Load bus 
• 2:15 p.m. – Leave CMS 
• 4:55 p.m. – Performance  
• 5:45 p.m. – Picnic on Nicholls’ campus 
• 7:30 p.m. – Approximate arrival back at CMS 

Since we will be arriving back to CMS after school hours, please make sure transportation is 
arranged for your child.  We will send a remind text when we are close.  To sign up for this 
announcement, text @cmband8 to 81010.   

There is no cost for this field trip, it has been covered by the fundraised monies from the 
World’s Finest Chocolate fundraiser.  

Unfortunately there will be no space available on the bus for chaperones, but you are more than 
welcome to follow the bus!  We would love to have lots of parental support in the audience for 
this big performance. 

Email me at katie.codina@apsb.org if you have questions!   

Sincerely,  

 
Katie M. Codina 
Band Director 
Central Middle School  

 

REMINDERS:   

Band Parent Meeting on May 2nd at 6:30 p.m. in the Band Room!  
 Topics will include State Festival and Spring Concert 

 

Spring Concert is May 18th at 6:30 p.m. 



 

 

STATE FESTIVAL PERMISSION FORM 
 

 

My child, ________________________________________________, has my permission to attend 
the State Band Festival performance with the Central Middle Band.  We understand that this is 
a school function and that any infraction will be dealt with accordingly.   

In the event that it is necessary to seek medical attention for my son/daughter, I hereby grant 
permission to the directors/chaperones to seek medical attention for my child.  My child has the 
following medical conditions of which the chaperones should be aware: 
 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

_____________________________ _____________________________ ___________________ 
Parent’s Signature   Student’s Signature   Date 

 

__________________________________________ _______________________________________ 
Emergency Contact Person    Phone Number 

 
 

	
  

	
  
	
  

	
  


