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Chisholm Trail MS Band

Student Information Sheet and
Band Handbook Acknowledgement

Student’s Name 














First


Middle


    Last

Instrument 









Grade 


Band Class (check one):
____Honor    ____Symphonic    ____Concert    ____Percussion Ensemble    ____Beginning
Mailing Address 











City/State/Zip 












Home Phone 












Student E-mail












Mother’s/Guardian’s Name 










Work Phone 





Cell Phone





E-mail 














Father’s/Guardian’s Name 










Work Phone 





Cell Phone





E-mail 















BAND HANDBOOK ACKNOWLEDGEMENT

I have received, read, and fully understand the CTMS Band Handbook and calendar.  With my signature, I agree to abide by the rules, guidelines, and policies contained therein.
Student’s Signature 







 Date 



Parent’s Signature 







 Date 



