h Millard West High School Bands

Last Name ; First Name

M STUDENT INFORMATION SHEET

Year of Graduation Birthdate / l Last School Attended

Mailing Address ___ Zip

Second Parent Mailing Address Zip

Mother Name Occupation

Father Name Occupation

Home Phone Mother Work Phone Father Phone

Emergency Contact_ :

Relationship Emergency Phone

EMAIL INFORMATION

May we use your email address(es) to send you pertinent information from the Band Program, Music
Department, Marching Band Boosters, and Music Association? (circle) YES NO
Student email address:

Mother email address:

Father email address:

ENSEMBLES (circle all that apply) Concert Choir Wildcat Chorus Treble Choir Orchestra

Concert Band Symphonic Band Wind Ensemble

Primary Instrument Secondary Instrument

Do you have piano experience? Yes No If YES, how many years?

Your Personal Instrument:
Brand and Model Serial Number

Do you take private lessons? Yes No If YES, how many years?

Which instrument(s) do you study privately?

Private Teacher Name




