
2026 NCMEA High School Regional Choral Festival 
Principal's Designee Form  

 
_________________________ will be taking the place of _________________________ as the 
               Name of Designee​ ​ ​ ​ ​ ​             Name of Choral Director 

chaperone for _________________________. 
               ​ ​ ​ Name of School 

 
 
Date/Dates Choral Director will not be present: _________________________ 
 
 
Times Choral Director will not be present: ________ AM/PM to ________ AM/PM 
 
 
Choral Director’s Phone Number: _________________________ 
 
 
Designee’s Phone Number: _________________________ 
 
 
_________________________ ​ ​ ​ _________________________  
              Print Principal’s Name​ ​ ​ ​ ​ Print Director’s Name 

 
_________________________ ​ ​ ​ _________________________  
              Principal’s Signature​ ​ ​ ​ ​ ​ Director’s Signature 

 
_________________________ ​ ​ ​ _________________________  
              ​         Date​ ​ ​ ​ ​ ​ ​ ​ Date 


