Information Sheet

The Student Information Sheet and Band Contract (on back) should be filled out and returned to the band director the following school day.
Student Name 




Home Phone




Home Address 













(Street)



(City)


(Zip Code)

Parents/Guardians 




Work Ph. 











Cell Ph.   











Work Ph. 











Cell Ph.   




Emergency Contact 



Phone
     




If you and/or your child have an e-mail address, please list them below:

 Student 




  Guardian 





Please put the ENTIRE e-mail address, NOT just the screen name.
Do you prefer to be contacted by phone or e-mail? 





Please list any medical conditions (asthma, allergies, etc.) that the band director should be aware of and any medications that the student is taking:


 I would like to volunteer for the band program. If my services are needed:


 Please contact me by e-mail:








 Please contact me by phone:






	(Please fill out the information you know)

Instrument                                      Brand                                 Serial #                    
School-owned Instrument                              Personal (rented) Instrument

Teachers: Language Arts:                                                            Room:

                Math:                                                                            Room:                 
                Science:                                                                       Room:

                Social Studies:                                                             Room:

                Physical Education:                                                     Room:            

                                                                                        


