Governor Thomas Johnson High School
Contact Information Form

The information gathered on this form will be utilized by the Band Director, Band Staff, Band Booster Executive Board, or respective designee(s) to communicate effectively with our band and guard families.  By completing this form you, parent/guardian, agree to the use of this information by the aforementioned parties.

To be filled out by a parent/guardian only:

Name: _____________________________________________________

Class: 
Freshman
        Sophomore

Junior

Senior

Marching Instrument: _________________________________________

Concert Instrument: ___________________________________________

Address: ____________________________________________________


     ____________________________________________________

Home Phone:  ________________________________

Student E-mail: _______________________________________________

Student Cell Phone: ____________________________________________

Student ID Number: ____________________________________________

Parent(s) Name: _______________________________________________

Parent E-mail: _________________________________________________
Other Parent’s/Guardian Information: _______________________________

Address: _____________________________________________________


     _____________________________________________________


[image: image1]     Place an X in the box at the left if you do not wish your information used as described above.
