
2011 - 2012   Wadsworth High School Band Registration Form 
Please print clearly 

 
 
NAME ____________________,___________________ GRADE ______ INSTRUMENT ________________ 
  Last   First          (2011 – 2012) 
 
ADDRESS ______________________________________  Student email: _____________________________ 
 
CITY ____________________________ ZIP ______________    HOME PHONE _______________________ 
 
Which parent is your legal guardian?  (check one)            Father   Mother   Both 
 
Mother’s Name ___________________________  Wk phone:___________________________ Cell: __________________________  
   (Step-mom) 

                    Home Phone if different _______________________ Email: ___________________________ 
 
Father’s Name  ___________________________    Wk. phone:__________________________  Cell: _________________________ 
   (Step-dad) 

    Home Phone if different _______________________ Email: ___________________________ 
 
Do you take private lessons at this time?        Yes  No        If yes, who is your teacher? ____________________________ 
 
Would you like to take private lessons at this time?  Yes  No 
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