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Dear Parents of Years 4, 5 and 6, 

 

We would like to invite your child to join our amazing school choir starting in September.   

 

Our choir will be take place on Monday’s (starting 14th September 2026) in the KS1 hall from 3.45 to 4.15pm. It will 

be run by a music specialist from the Luton Music Service. Your child will need picking up from the main entrance 

unless you have given permission for them to walk home by themselves. This can be done by signing the form below. 

 

There are a total of forty spaces available so joining is on a first come, first serve basis. If your child does not get 

allocated a place in the choir on this occasion, they will be added to the waiting list and then given a place if one 

becomes available. An email will go home to confirm that your child is placed on our waiting list. To join the choir 

please send in the reply slip to the school office. 

 

Children who join the choir will be offered a chance to take part in an amazing concert staged at the OVO Arena in 

London called ‘Young Voices’. This event takes place on Tuesday 9th February 2027. More information about ‘Young 

Voices’ will be sent home in September.  

 

We hope that your child will join our choir. We aim to enthuse all children with a love of singing, performing and taking 

pride in their abilities. 

 

Mrs Leigh Mr Fordham 

 

Choir Reply Slip – To be returned school office 

My child ___________________________________________would like to take part in the school choir. 

Class name: ____________________________       Year group: _________ 

a) My child will be collected by a parent or responsible family member at 4.15pm 
 

Parent name: ___________________________________ Contact number: ________________ 

b) My child attends FLAG Club 
 

c) My child will walk home alone (please remember that there are dark nights during autumn/spring) 
*Tick option A, B or C above as appropriate 

Signed: _________________________________________          Date: ___________________________ 

 


