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PRE-SCHOOL MARCHING BAND REHEARSAL 
 

*Please print very clearly in black ink, as it will be photocopied! 

If this student is not returning to Band, please fill in name, and write, “Not returning” across top. 
 

Name _______________________________________________________ 
  (as you wish it to be          LAST                                                           FIRST                                                       MIDDLE INITIAL           
   printed in directory)   
 

Address _____________________________________________________________________________ 

 

City _______________________________________________       Zip Code ____________   

 

Home phone # _________________________________       Grade 2009-10 ____________   

 

Student cell # _________________________________   

Parent’s e-mail address________________________________________________________________ □ 

Additional Parent e-mail address _______________________________________________________ □ 

 

*Please check which Parent Email address[es] you wish to be published in the band directory.  These  

will also be used for reminder communications throughout the school year.  

*If parents do not have an email account, please provide student’s email address, for emergency  

communications only. Student e-mail addresses will not be published in the band directory.    

 

Student’s e-mail address ___________________________________________________________ 

 

 

For the 2009-2010 school year I will be in (Please circle one): 

 

Concert 2               Concert 1               Symphonic                      Color Guard    

 

Instrument you will be playing in Marching Band _________________________________________ 

 

Instrument you will be playing in Concert (indoor) band __________________________________ 

 

Band Rehearsal T-Shirt size  (Please circle one):       S          M          L           XL            XXL    
 

PARENTS’ or GUARDIANS’ INFORMATION:  

 

FATHER’S NAME_________________________________________________________ 
  (as you wish it to be                     LAST                                                  FIRST                                                   MIDDLE INITIAL 

      printed in directory) 

 

*Father’s employment (company name) ________________________________________________________________ 

 

*Father’s work phone# _________________________  cell phone# _____________________________ 
 

MOTHER’S NAME____________________________________________________________________ 

   (as you wish it to be                  LAST                                               FIRST                                      MIDDLE INITIAL 

       printed in directory) 

 

*Mother’s employment (company name) _______________________________________________________________ 

 

*Mother’s work phone # ________________________  cell phone# _____________________________ 

 
*Note: Employment, work, and cell numbers are for emergency use only and will not be listed in the band directory. 
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