 Elementary School
BAND REGISTRATION

STUDENT NAME_______________________________________
GRADE_____________ TEACHER_______________ RM#______

PARENT NAME_________________________________________
PHONE____________________ OR_________________________
EMAIL________________________
WHICH BAND?            BEGINNING  	ADVANCED(2ND YEAR)
Circle the instrument you have selected to study this year:
FLUTE		CLARINET		ALTO SAXOPHONE		
TROMBONE		TRUMPET		BARITONE HORN
PERCUSSION            (limited loan availability from district- TENOR SAX , BASS CLARINET, FRENCH HORN)

As a member of the Chino Valley Unified School District Band program, I agree to:
1. Be on time to class with my instrument and other necessary class materials
2. Practice at home on a daily basis (15 minutes or more a day)
3. Attend performances (band is a PERFORMING ART!)
4. Provide my own instrument and band book.
5. Remain in band classes at least through December of this year.
Student Signature______________________
Parent Signature_________________________
