Student Information Sheet (Print)

Name

Parents Name(s)
Address

Phone # Phone #
Parent Email

Student Email

Home School (if transfer)
Elementary School attended
Language spoken at home by parents/guardians

Grade Student Schedule (if known)

Class Teacher Room #
1* period
2™ Period
3" Period
4™ period
5" Period
6" Period
7" Period

Allergies

Instrument Years of Experience playing current instrument
Can you read music?
Other instruments played (at least one year of experience)

Other sports/electives actively you are participating or plan on participating in such as sports,
Fine arts, after school programs, etc. (list days)

Do you own your instrument? Y/N
Type Model Serial number

Do you need to rent an available school instrument?




