STUDENT INFORMATION FORM
ARLINGTON HIGH SCHOOL CHOIR

Student ID Number Instruments played

Name (first, last)

Address (number, street, apt)

City, State, Zip

Home Phone ( ) Students’ Cell ( )

Student e-mail

Same address and phone for Mother? (Y or N) Father? (Y or N)

Choir Classes [period number(s)] R R School Grade

Gender (M, F) Birthdate (m,d,y) / /

Private voice teacher T-shirt Size S M L XL 2XL 3XL
Mother or (relationship)
Name (first, last)

Phone (h) (w) (©)

Address (if different)

City, State, Zip

E-mail

Occupation/SKkills

Father or (relationship)
Name (first, last)

Phone (h) (w) (c)

Address (if different)

City, State, Zip

E-mail

Occupation/Skills

SCHEDULE
PERIOD SUBJECT TEACHER ROOM

R[N [N [WIN|[—




