
Warren High School Band General Information Form 
 

Student Personal Information 
 

Graduation Class of __________________  
 
Full Name: _______________________________________________________________________________________________________  
       Last      First      M.I 
 
Family Surname: __________________________________________________________________________________________________  
      (Only if last name is different than parents) 
 
Birth Date: ______________________________            Age: ______________________  
 
Elementary School Attended: _________________________________________________________________________________________  
 
Permanent Address: _______________________________________________________________________________________________  
              Street Address            Apt/Unit 
 
________________________________________________________________________________________________________________  

  City      State     Zip 
 
Are you a sibling of a band member?   Yes     No 
 
If yes, who? Name: ________________________________________________   ______________________________________________  
        Last              First 
 
Daytime Phone: (        )        Evening Phone: (         )     
 
Cell Phone: (        )            What is the best way to contact you?     
 
E-mail Address: ___________________________________________________________________________________________________  
 

Family Information 
 
Student lives with:                 both parents       single parent        a legal guardian 
 

Father’s Information Custodial Parent?   YES         NO         Please Circle One 
 
Father’s Name: ____________________________________________________________________________________________________  
      Last Name    First 
 
Permanent Address: _______________________________________________________________________________________________  
     Street Address             Apt/Unit 
 
________________________________________________________________________________________________________________  

                        City               State     Zip 
 
Daytime Phone: (        )        Evening Phone: (         )     
 
Cell Phone: (        )            What is the best way to contact you?     
 
E-mail Address: ___________________________________________________________________________________________________  
 
 

Mother’s Information Custodial Parent?   YES         NO         Please Circle One 
 
Mother’s Name: ___________________________________________________________________________________________________  
      Last Name    First 
 
Permanent Address: _______________________________________________________________________________________________  
     Street Address             Apt/Unit 
 
________________________________________________________________________________________________________________  

                        City               State     Zip 
 
Daytime Phone: (        )        Evening Phone: (         )     
 
Cell Phone: (        )            What is the best way to contact you?     
 
E-mail Address: ___________________________________________________________________________________________________  
 
Other Parental Information (if any): 
 
________________________________________________________________________________________________________________  

 
________________________________________________________________________________________________________________  


