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I Dear _Paren:ts, , . 1 - - . 

:.;::~ -v~ Please check the following as to·. what 
will ~o this summe~ so that we may lmow how to 
summer school. 

schedule him for 

1. He will continue his music lessons 

school 2. ( H'e will attend summer 
Name of School ----------------Hours: from- to 
School term_f_r-om-- to ------ -------..-
will attend language scho~l 
Name of School · ' ---------------Hours: fro m ______ t o ____________ _ 
School term from _to . --------

4. He will attend summer camp 
J Dates from ________ to _______ _ 

Hours:from to 

5. Will he come to Music S~hool 
for this $ll,nµner 

\ 

6. He will return in the fall 

--------

7. His extra summer activities will be: ------

8. Additional information: ___ ._ _______ _ 

Thank you, 

YES NO 

Dorothy Chun,Director 
Pal~ma Settlement 
Music School 


