ROSS S. STERLING HIGH SCHOOL BAND

Student Information:

Grade: 9 10 11 12

Student ID#: Date of Birth:
NAME: Last: First: Middle:
Address:

City: State: Zip: Middle School:

Home Phone:

E Mail Address:

Cell Phone:

Instrument Played:

Instrument Brand:

Instrument Serial #:

Parent Information:
FATHER’S NAME: Last:

First:

Address: Home Phone:

City: State: Zip: Cell Phone:
Employer: Work Phone:

E Mail Address: Occupation:

Self Employed: Yes No (Circle one)

MOTHER’S NAME: Last: First:

Address: Home Phone:

City: State: Zip: Cell Phone:
Employer: Work Phone:

E Mail Address: Occupation:

Self Employed: Yes No (Circle one)

Other parental information:




