
PLEASE  RETURN TO YOUR CHILD’S CLASSROOM TEACHER AS SOON AS POSSIBLE

To be filled out by parents

____ I AM ____ AM NOT interested in enrolling my child in the band program.

Parent Name(s)_____________________________     

Student’s Name_____________________________

Home Phone_______________________________   

Classroom Teacher __________________________

Instrument interested in playing:
First Choice _________________________________     

Second Choice _______________________________


