Band Parents and Students,
I hope all of you have had a great and restful holiday break! We are really proud of how
the band has progressed during these times. We are fortunate to have had three
students become All State musicians! This is the highest honor a band student can
receive in high school band. Please help me congratulate Angel Galvez, Rebecca
Pedroza, and David Garcia!
As we move forward with this semester and retain as much normalcy as possible, we are
currently preparing for the Solo and Ensemble competition. In an effort to make the
highest level recording possible, I am asking that students come into the band room to
record with our professional equipment. To insure we do this is the safest way possible,
the district is requiring that students take a covid rapid test. It is OPTIONAL to record in
person but the test is required for those who do. This test will be taken on Saturday
January 30th at 7:30am at Del Valle High School. In order to take this test, there is a
student permission slip that needs to be signed and turned in the day of testing. You can
find this permission slip in a remind that will be sent out daily, on the band website at
delvalleband.com, or in the students google classroom. Additionally, prior to arriving to
school make sure the student has gone to qr.yisd.net to obtain the QR code to get into
school for the test.
On this same morning, we are a doing a curbside pick of all the Del Valle Band apparel at
that time as well. You DO NOT need to take a rapid test to receive your apparel. Students
will receive a band polo, jacket, mask, and bell cover where it is applicable. This apparel
has been sitting in a locked practice room and hasn’t been tampered with. It will come in
a zip lock bag with the student’s name on it. This will happen on the side of the school
where the library is because the parking lot is under construction.
As far as recording goes, students who have passed the covid rapid test and turned in a
signed parent permission slip will be able to record their solo between February 1st February 4th after school at a designated time slot from 5pm - 8pm. Students will come in
for a maximum of 30 minutes to record their solo. There will be no more than three
students in the fine arts facility playing a wind instrument at a time. All students will be at
least 20 feet from any director during the recording process.
It is our pleasure to be able to serve the Del Valle Band and we look forward to our
continued success in the Solo and Ensemble process.
Keith Morales
Director of Bands
Del Valle High School Band w 950 Bordeaux Drive w El Paso, TX 79907 Phone: 915-434-3000
w Fax: 915-858-1427

YSLETA INDEPENDENT SCHOOL DISTRICT
Permission Slip Form

STUDENT’S NAME:
SCHOOL:
COST: No cost
ADDITIONAL
INFORMATION:
HOMEROOM
TEACHER:
RETURN SLIP BY: ASAP

PERMISSION SLIP
I give permission for my child, ___________________________________________ to receive the BinaxNOW™ COVID-19 Ag
Card rapid-test. While I realize precautions will be taken for the safety of the students, I understand neither the teacher, nurse,
administrator(s) nor the Ysleta Independent School District and any of its trustees, officers, employees, or organization sponsors are
liable for any accident or injuries that may occur to my child as a result of any aspect of his/her participation. In consideration of the
Ysleta Independent School District permitting my child to receive the BinaxNOWTM test, I hereby assume all the risks associated
with that participation and agree to hold Ysleta Independent School District, its employees, agents, representatives, coaches,
licensed athletic trainers, and volunteers harmless from any and all liability, actions, causes of actions, debts, claims, or demands of
any kind and nature whatsoever which may arise by or in connection with participation. The terms hereof shall serve as a release
and assumption of risk for myself, my child and our respective heirs, estate, executor, administrator, assignees. In case of an
emergency, illness, or accident, I authorize the school’s designated representative(s) to consent to immediate medical treatment of
my child. I furthermore acknowledge with my signature below that school authorities will notify me or the emergency contact
person listed below as soon as possible if an emergency arises:
EMERGENCY CONTACT (NAME)

CELL/WORK PHONE NUMBER(S)

PARENT/GUARDIAN NAME (PLEASE PRINT) ______________________________________________________________________________
PARENT/GUARDIAN SIGNATURE ________________________________________________________________________________________
PARENT/GUARDIAN EMAIL ADDRESS___________________________________________________________________________________
ADDRESS ________________________________________________
WORK PHONE ___________________________________________
CELL PHONE __________________________
HOME PHONE _________________________

DISTRITO ESCOLAR INDEPENDIENTE DE YSLETA
Autorización Parental

NOMBRE DEL
ALUMNO:
ESCUELA:
COSTO: Sin costo
INFORMACIÓN
ADICIONAL:
NOMBRE DEL
DOCENTE:
ENTREGAR
Lo antes posible
PERMISO:

AUTORIZACIÓN
Doy permiso para que mi hijo(a), ___________________________________________ reciba la prueba rápida de BinaxNOW™
COVID-19 Ag Card. Aunque comprendo que se tomarán precauciones para la seguridad de los alumnos, entiendo que ni el docente,
enfermero(a), administrador(es) o el Distrito Escolar Independiente de Ysleta y alguno de sus administradores, funcionarios,
empleados o agencia patrocinadora son responsables de cualquier accidente o lesión que mi hijo(a) pueda sufrir a consecuencia de su
participación. Teniendo en cuenta que el Distrito Escolar Independiente de Ysleta le permitirá a mi hijo(a) recibir la prueba
BinaxNOW, yo asumiré todos los riesgos relacionados con la participación y acepto eximir al Distrito Escolar Independiente de
Ysleta, sus empleados, agentes, representantes, entrenadores, entrenadores físicos certificados y voluntarios, de cualquier
responsabilidad, acciones, causas de acciones, deudas, reclamaciones o demandas de cualquier clase y naturaleza que se presenten
por o en relación con la participación. Los términos aquí mencionados servirán como renuncia y aceptación de riesgo para mí, mi
hijo(a) y herederos, albaceas, administradores y asignatarios correspondientes. En caso de alguna emergencia, enfermedad o accidente,
autorizo al representante(s) designado de la escuela que de su consentimiento para el tratamiento médico inmediato de mi hijo(a).
Asimismo, y en caso de una emergencia, con mi firma acepto que las autoridades escolares me notifiquen a mi o al contacto de
emergencia incluido aquí lo antes posible:
CONTACTO DE EMERGENCIA (NOMBRE)

NÚMERO(S) TELEFÓNICO CELULAR/TRABAJO

NOMBRE PADRE/TUTOR (LETRA DE MOLDE) ______________________________________________________________________________
FIRMA PADRE/TUTOR__________________________________________________________________________________________________
CORREO ELECTRÓNICO PADRE/TUTOR__________________________________________________________________________
DOMICILIO ________________________________________________
NO. TEL. HOGAR_______________________
NO. TEL. TRABAJO ___________________________________________
NO. TEL. CELULAR ____________________

