
Salem�Band�ProgramSalem�Band�ProgramSalem�Band�ProgramSalem�Band�Program� � Student�Information�SheetStudent�Information�SheetStudent�Information�SheetStudent�Information�Sheet�
 
Student�NameStudent�NameStudent�NameStudent�Name�� _______________________________�
�
Instrument(s)Instrument(s)Instrument(s)Instrument(s)� ________________________________�
�
� � � _________________________________�
�
Parents�NameParents�NameParents�NameParents�Name�� ______________________________�
�
Street�Street�Street�Street�/Mail/Mail/Mail/Mail���� � _______________________________�
�
City�City�City�City�� � � _____________________�� State�State�State�State�_________�____��
�
Zip�CodeZip�CodeZip�CodeZip�Code� � �___________�
�
Home�PhoneHome�PhoneHome�PhoneHome�Phone��� ______________�_________________��
�
Student�CellStudent�CellStudent�CellStudent�Cell�� � _______________________________�
�
Dad’s�CellDad’s�CellDad’s�CellDad’s�Cell�� � _______________________________�
�
Mom’s�CellMom’s�CellMom’s�CellMom’s�Cell�� � _______________________________�
�
Student�EmailStudent�EmailStudent�EmailStudent�Email�� _______________________________�
�
Parent�Email�Parent�Email�Parent�Email�Parent�Email��� _______________________________�
�
Student�BirthdayStudent�BirthdayStudent�BirthdayStudent�Birthday�� _______________________________�
�
Favorite:Favorite:Favorite:Favorite:����
�
� Color-� � � � � TV�Show-�
� � � �
�
� Food-� � � � � Movie-�
�
�
� Musical�Artist-�
�
�
� Most�influential�CD-�
�
�
� Favorite�Book(s)-�
�
�
� Favorite�Actor/Actress-�
�



�
Please�List�your�SchedulePlease�List�your�SchedulePlease�List�your�SchedulePlease�List�your�Schedule����
�
Quarter� � Hour� � ����Class� � Teacher� Room�
�
�
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