
5/13/2011 

Monarch High School Marching Band 

Parent Contact Information 
Please print clearly 

 

 

Please let us know how you can be contacted during Marching Band rehearsals and other 

activities. 

 

 

Student Name ____________________________________________________________ 

Grade for 2011-2012: _ __9___10___11___12 

Instrument type or Color Guard __________________ 

 

Parent(s) 

Name __________________________________________________________________ 

 

Cell Phone ___________________          Home _______________________________ 

 

Parent  

Name _________________________________________________________________ 

 

Cell Phone _________________________ Home_______________________________ 

 

Alternate if we can’t contact you 

Name __________________________________________________________________ 

 

Cell Phone _________________________ Home_______________________________ 

 

EMAIL where you would like to receive band 

information___________________________________________________(print clearly) 

 

 

 

Please note any allergies (foods, bee stings, medications etc.) or other information (i.e. 

vegetarian or other special dietary requirements, medical conditions) we should be aware 

of: 

 

________________________________________________________________________ 

 

________________________________________________________________________ 


