
WESTMINSTER BAND AND ORCHESTRA 
STUDENT INFORMATION FORM 

 
I. Student Information 
 
Name:____________________________________________________ 
 
Address:     _______________________________________________ 
  Number and Street 
 
  _______________________________________________ 
  City, State and Zip 
 
Phone:____________________________ 
 
E-Mail Address:        
 
Current Instrument:_________________________ Current Grade:   
 
 
II. Parent Information 
 
Mother's Name:        
 
Home Address (If different than above):  
                 
  _______________________________________________ 
  Number and Street 
   
  _______________________________________________ 
  City, State and Zip 
 
Occupation:     Work Phone Number:    
 
E-Mail Address:        
 
 
Father's Name:        
 
Home Address (If different than above):  
                 
  _______________________________________________ 
  Number and Street 
   
  _______________________________________________ 
  City, State and Zip 
 
Occupation:     Work Phone Number:    
 
E-Mail Address:        
 
 
Circle the performing groups of which you are a member: 
 
Marching Band    Wind Ensemble 
 
Symphonic Band   Concert Band 
 
Orchestra    Jazz Ensemble 
 
 
         
Parent Signature and Date 
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