Morris Area Choral Directors Association

Dear Student:

MACDA believes that the Area Choir ensembles should be available to ALL qualified Morris
Area students. We are proud to be able to offer financial assistance to waive the registration
and participation fees for these ensembles for up to 25 eligible students.

Student eligibility will be determined by students’ enrollment in the Free/Reduced Lunch
Program at their home schools. The fee waivers will be awarded in the order in which
applications are received. Please note, students must also complete the online audition
registration for auditions and submit the accompanying signature page separately to their
school’'s music director by the submission deadline. Applicants will be notified of their fee
waiver status by e-mail by mid-October.

Please complete the following application and submit it directly to your building principal (not
your music director) to be signed and mailed on your behalf.

Sincerely,

Joanna Scarangello

President, MACDA
MACDA Honor Choir Fee Waiver Application

Student Name (PRINT):

Student Home Address (PRINT):

Street City Zip Code

Student E-mail Address:
(for notification purposes - must be able to receive mail from outside the school district)

Ensemble(s) for which you will be auditioning - Circle all that apply:
HS Choir MS Choir

Parent/Guardian Name (PRINT):

Parent/Guardian E-mail Address (PRINT):
(for notification purposes)
| hereby authorize this student’s school principal to acknowledge his/her participation in the
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Free/Reduced Lunch Program which thereby makes him/her eligible for this MACDA Fee
Waiver.

Date:

Parent/Guardian SIGNATURE

School Name (PRINT):

City/Town in which your school is located (PRINT):

With my signature, | certify that the student named on this form is eligible for the MACDA Fee
Waiver through their participation in my school’s Free/Reduced Lunch program.

Principal Name (PRINT):

Principal SIGNATURE: Date: Principals

should_mail or email the completed form directly to MACDA at the address below:



