
CORAL REEF SENIOR HIGH SCHOOL 
BAND ACADEMY 

2010-2011 

Please Print Correct Information 

 
Last Name ___________________________________________________ 
 
First Name ___________________________________________________ 
 

ID# ___________________________________________________ 
 

Grade ___________________________________________________ 
 

Concert Instrument _____________________________________________ 
 

Marching Instrument _______________________________________ 
 

Secondary Concert Instrument ___________________________ 
 
Student Cell # ___________________________________________________ 
 
Student E-Mail   _________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
**Should any of this information be found untrue, or incorrect the student will be notified immediately the following 
school day. Each student will then have 24 hours to obtain the corrected information needed to rectify the data error. If 
the student fails to correct any information within the 24 hour period provided their 9 weeks grade will be lowered one 
letter grade. Please note that it is the belief of the director to have correct information on hand to inform parents/ 
guardians of their child’s progress, or in case of emergencies. 
 
 
 
Signature_______________________________________________ Date________________________ 

Mother/Guardian 
Address 
 
____________________________________________ 
 
City_________________________ 
 
Zip _________________________ 
 
Home Phone #________________________________ 
 
Parent Cell #_________________________________ 
 
Parent/ Guardian Name 
 
____________________________________________ 
 
Parent Email 
 
____________________________________________

Father/Guardian 
Address 
 
____________________________________________ 
 
City_________________________ 
 
Zip _________________________ 
 
Home Phone #________________________________ 
 
Parent Cell #_________________________________ 
 
Parent/ Guardian Name 
 
____________________________________________ 
 
Parent Email 
 
____________________________________________


