
 

                                                   
 Choir Students 

Dress Rehearsal Meal Fee 

2009-2010 
Dear Choir Parents, 

The week prior to any Choir Concert, The students are in rehearsals several days after school – usually from 

3:30-9:30pm. The Choir Boosters will provide all students a full, nutritionally balanced dinner on the day of dress 

rehearsal before the performance.  To cover these costs, the Choir Boosters have implemented a one-time, upfront 

fee of $40/student. This is not a profit raising opportunity for the Boosters. We supply these meals to the students 

when they are not allowed to leave rehearsals during the dinner break due to strict timing issues. We average serving 

7-8 meals per school year covering various performances & spend at least $5/student. 
****Please note that this program qualifies for the GPS Choir Boosters Scholarship for those in need of financial assistance. All inquiries 

are completely confidential. Please contact the Scholarship Chair, Bernadette Dennehy  bdennehy@dickinsonwright.com   881-4087  

 

Please return the bottom portion of this form with a check payable to: Grosse Pointe South Choir Boosters for $40 to:  

Cindy Aboukasm 

1051 Yorkshire 

GPP, MI, 48230 

                                                                       

***Student costumes will be withheld until payment is received or other arrangements have been made*** 
 

Any questions, please call meal chair 

                                                         Cindy Aboukasm   @ 640-4656 amer1051@yahoo.com    

    
 

                       G.P. South Choir Student Dress Rehearsal Meal Fee 2009-2010 
 

 

Student’s name: ____________________________________________________________________ 
 

Student’s choir group: __________________ Phone #’s ______________________________________ 

 

Parent/ Guardian email: _______________________________________________________________ 

Indicate if necessary: 

___ I am a vegetarian/special diet_____________________________________ 
 

____I have the following food allergies: _________________________________ 
 

Parent or Guardian’s Name (printed)______________________________________________________ 
 

Signature____________________________________________ date: _________________________ 
 

 

 
 

For Rehearsal Meals Chairs only: 

Check #                                                     Date received:                   Initials:                       

http://us.mc1126.mail.yahoo.com/mc/compose?to=bdennehy@dickinsonwright.com

