Salem Band Program Student Information Sheet

Student Name

Instrument(s)

Parents Name

Street /Mail

City State

Zip Code

Home Phone

Student Cell

Dad’s Cell

Mom’s Cell

Student Email

Parent Email _ _ —
Student Birthday _ _ —_
Favorite:

Color- TV Show-

Food- Movie-

Musical Artist-

Most influential CD-

Favorite Book(s)-

Favorite Actor/Actress-



Please List your Schedule

Quarter Hour Class Teacher Room




