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Hanna ECHS - Pre-UIL Evaluations
Dead Choir Members and Parents,

The Vela MS Choir 8" Graders have been invited to attend the Hanna ECHS Pre-UIL Evaluations Performance! Here is
what you need to know.

When is the event? Tuesday, March 11

When will the students depart Students will meet in the Choir Room by 3:45 PM, depart approx. 4:15 PM, and

and return? we will return after the performance at approx. 7PM.

What is attire? Wear your regular school clothes.

Who can attend? 8™ grade Choir members only.

Where will the event be held? In the Hanna ECHS Auditorium

Why should students attend? This will be a great opportunity for the students to see how their musical
potential will be grown one they continue to Choir in High School.

What about Open House? The Choir will leave a flyer with information for parents to pick up during Open
House on Tuesday, since we will be gone to Hanna ECHS.

If you have any questions, contact me via Remind, text, phone, or email.

Mrs. Graves

Head Choir Director

Vela Middle School Choir
Remind: @vmschoir24
Google Voice: 956-203-0522
Office Phone: 956-698-0731
Email: vagraves@bisd.us



BROWNSVILLE INDEPENDENT SCHOOL DISTRICT
Student Travel Consent Form (PreK-12)
For Campus-Sponsored Field Trip or Off-Campus Activity

Forma de consentimiento para viajar del estudiante (PreK-12)
Para actividades patrocinadas por la escuela o fuera de escuela

2024-2025  school Year

Your son/daughter has the opportunity to attend the following campus-sponsored field trip or off-campus activity. He/she will be
required to make up any schoolwork missed in his/her classes due to this trip. This form must be signed by the parent/ guardian and
returned to the sponsor, teacher, or administrator in charge of this group no later than the day before the date of departure. No
student will be permitted to go on this trip who has not completed this form. Students must meet state and local eligibility
requirements for extra-curricular travel.

Campus: Vela MS Organization: ChOIr Sponsor's Name: V Graves
* *
Student: Student ID#: Date of Birth:
Address: City/State: Home Phone:
* *
Parent/ Guardian's Name: Home Phone: Cell Phone:
Alternative Adult’s Name: Home Phone: Cell Phone:
INDIVIDUAL ACTIVITY

Site to be visited: H anna EC H S AUd itori um NjAwimming and/or Water Activity (if appropriate, please check)
Date of dv:panure:sl1 1 /25 Time: 400 PM)ate and time of return: 730 PM

Staying overnight (Secondary only) at:

Mode of transportation: \¢ BISD Bus U Commercial Bus:
Private vehicle: driven by: [ Teacher: [ Parent:
U Student: O Other:

YEAR-ROUND ACTIVITY

Nm If this box is checked, the above-named student has my consent to travel to each event participated in by this campus/organization for
The current school year.

In case of emergency, I give my approval and authorization for first-aid treatment/medical treatment by local physicians and/or hospitals,
including surgical procedures. I agree to accept responsibility for payment of all charges incurred during this medical treatment.

Additional medical information and/or comments:

The above named student has my consent to travel with this campus/organization. I understand that the students will be supervised while en
route, participating, and during unscheduled time and that normal precautions will be taken in their interest for safety and well being. 1
agree to release the Brownsville Independent School District and its employees and sponsors, from all legal responsibility and liability on this
trip. I understand that any student who does not conduct himself/herself properly will be sent home at the parent's expense.

Signature of Parent/Guardian: Date:

* *
Signature of Student: Date:
Signature of Sponsor: Date: __3/10/2025

vuvlr




