
Winter Dinner Concert 
presented by the 

Lakeview Middle School Beginning Band 
Friday, December 11, 2009 

Lakeview Middle School Cafeteria/Gymnasium 
 

We are excited for the students to have this opportunity to show off all of their hard work this semester - they 
are off to a terrific start!  We are looking forward to this first performance opportunity.  Thanks for allowing us 
to work with your child every day – they have such awesome musical potential throughout their years in 
middle school and high school band!  The schedule for the evening is as follows: 
 

6:30 p.m. – STUDENTS ARRIVE and the dinner portion of the evening will begin in the LVMS Cafeteria.  
Please enter through the main doors of the school.  Dinner will include spaghetti, garlic toast, salad, dessert, 
and beverage. 
 

7:15 – Students should be in the gym, instruments assembled, to warm up for the concert. 
 

7:30 p.m. – The dinner concludes.  Audience members will move to the gym for the concert. 
 

7:45 p.m. – The concert begins! 
 

The dress for the evening will be “nice clothes”.  We are asking that students NOT wear jeans or t-shirts.  
Preferably dress pants or skirts and a nice dress shirt or blouse.  Ties are optional for the gentlemen.   
 
This performance does go towards the students’ final exam grade for the first semester.  Grades will be 
determined from the following criteria: timeliness, dress, and preparedness (having all their “stuff”).  This 
should be an easy 100%! 
 
In order to have an idea of how much food we will need, we would appreciate your completing the bottom 
portion of this page and returning it by Wednesday, December 9.  In doing so, you will receive a  
$1 discount per meal!  Tickets may also be purchased at the door.  Please see below for pricing details. 
 
We also are in need of parents to help cook, serve food and clean up after the event.  If you are willing to 
help us out, please contact Mr. Anderson (andersonc@lisd.net). 
 
Thanks so much for all you do! 
 
 

 
 

PLEASE DETATCH, SIGN AND RETURN BY WEDNESDAY, DECEMBER 9TH 
Order must be accompanied with payment for reservation to be accepted 

 
Student Name ______________________________________ 
 

Parent/Guardian Signature _____________________________ 
 
Number of Adult meals: __________________ x $10 each ($11 at the door) 
Number of Student Meals: ________________ x $5 each ($6 at the door) 
Number of Child Meals (ages 5 and under) _____ x $0  
 
* Note: Maximum charge for immediate family is $25! 
 
Total amount: ________________________  (Check #______) –payable to TCBBC 
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