
   

St. John XXIII’s Got Talent  
 

Student’s name: _____________________________ 
Classroom: ___________ 
 
Talent to be shared: ________________________ 
Props needed: __________________ 
Music needed: _____________________ 
** Music needs to be school appropriate ** 

 
 

(If it is a group act, please indicate the names and grades of the students that will 
be involved)  

1.__________________________________ 
2._________________________________ 
3. _________________________________ 
4.__________________________________ 
5.__________________________________ 

 
 Please fill out and sign the following information: 

 

I give my child,  ____________________________,  permission to take part in the “St. John XXIII’s 

Got Talent” Talent Show on Wednesday, May 24th. I am aware that my child will be missing some 

recess time for a rehearsal.  I will make sure that my child has a well rehearsed act and be ready 

to perform.  

 

_____________________________ 

Parent signature 


