ORCHESTRA STUDENT ACCOUNT & CONTACT INFORMATION

FOrRM
PLEASE PRINT

Student

CLEARLY

Student ID #

Student E-mail

Student Cell Phone #

Instrument

T Shirt Size

Sibling(s) in KHS Orchestra

Graduating Year 20

Parent(s)/Guardian Names

Home Phone #

Home Address

City/Zip Code

Circle: Father  Mother Guardian

E-mail #1 Cell #1
Circle: Father Mother Guardian

E-mail #2 Cell #2

Additional Parent/Guardian Contact if different than above:

Name Relationship to student: _
Home
Address
City/Zip Code Home Phone #
E-mail Cell #
Preference for communication: _ both parents_ mother __ fatheror other (please

specify)




