
Magnolia Junior High School MUSIC 
13150 Mountain Avenue Chino, CA 91710 

Mr. Sean R. Jenkins, Director of Music                          (909) 627-9263 x7333                    
sean_jenkins@chino.k12.ca.us                                           

 

Thursday, March 20, 2025: Festival @ RCC Coil School of the Arts 

Please be aware of the following information regarding the upcoming Concert Festival: 

• Students will wear their Band Uniform, so they need their band shirt, spandex 

shorts, black band shoes, and black socks (crew length, not ankle length). 

• Long hair needs to be braided/pinned up against the back of the head and out of 

the eyes. Hairbands must be hair color. NO NAIL POLISH OR JEWELRY. 

• Students will meet at the Magnolia Band Room after Period 3. 

• Students will eat prior to putting on uniforms. 

• Students will be bused to the festival. 

• If you would like to attend the performance, please arrive 30 minutes early. 

• The performance time at Henry W. Coil Sr. & Alice Edna Coil School for the Arts is 4:30 pm.  

➢ 3890 University Ave. Riverside, CA 92501 

• Students will be bused back to Magnolia after the performance. 

• The students should be dismissed at Magnolia between 7:00-7:30 pm. 

Please complete the following page and return it.  Keep this page for your records. 

Thank you and we look forward to having a great performance on March 20, 2025. 

Musically, 

 

Mr. Sean R. Jenkins, Director 
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Student Name: ________________________________________      Grade: _____ 
Event: Concert Band Trip to Bonita Center for the Arts for SCSBOA Concert Festival Performance 
Date: Thursday, March 20, 2025 
Release Time: 11:53 am (release time for period 3) 
All students are required to attend their Period 1, 2, and 3 classes.  Students will report to the Band Room after 
they are released from THIRD PERIOD at 11:53 am. 
Please have a signature for each teacher and class that will be missed for this field trip.  Teacher signature and a 
mark in the “YES” column indicates that they are aware of the absence and are allowing you to miss their class 
on this day, provided any assignments missed will be made up by the student. 

Period Subject Teacher YES NO Signature 

4      

5      

6      

CHINO UNIFIED SCHOOL DISTRICT 

PARENT PERMISSION FIELD TRIP FORM 
 

_______________________________________________________has my permission to attend the field trip on 
                                  Name of Student 
 

Thursday, March 20, 2025    11:57 am- 7:30 pm   to     RCC Coil School of the Arts          Magnolia JHS    Jenkins         7 & 8 
          Day               Date                              Time                                 Destination of Trip                     School                      Teacher            Grade 

Transportation will be by:            School Bus         __X_____            Walking  _ _            Auto ______       Other:   ______ 
 

Parent/Guardian Contact Information:   Alternative Emergency Contact: 
_____________________________________________         ______________________________________________ 
  Address                  Name 

 _____________________________   _________________________           ________________________        ____________________________ 
 Telephone                                                        Cell Phone __ Mother/___ Father                      Relationship          Phone 
 
My signature denotes agreement with the Chino Unified School District Field Trip/Excursion Waiver and Medical Authorization- Minor form, CUSD 399R.M.-92 REV., which 
was signed at the beginning of the school year.  

__________________________________________ 
                                                                                                           Parent/Guardian Signature 

Special Note to Parents/Guardians: 
All Medication, both prescription and nonprescription, must be accompanied by an order from a physician and a parental consent form (CVUSD Form 

#397ss-87 Rev. 11-90).  These forms must be completed prior to the field trip and be given to the staff member in charge of the field trip and the 
medication. 
 
If you son or daughter has a medical problem, state a description of that 
problem______________________________________________________ 
_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________ 
In an effort to ensure the safety of our students and accompanying staff, this schedule may be subject to change due to uncontrollable factors including, but not 
limited to, inclement weather, limited and potential emergencies, regional disasters, or a directive issued by a governing agency.  
 


