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DeSoto West Middle School Band 

Student Information Sheet 
 

**Please print and write legibly.   

Return this page with your student by Friday, August 27, 2010.** 

 

 
Student Information: 

Last Name:__________________________       First Name:______________________________ 

Instrument:__________________________       Grade:__________________________________ 

Mailing Address:_____________________       Phone Number:___________________________ 

    ______________, TX _________ 

 

Parent Information: 
Mother’s Name:______________________        Father’s Name:__________________________ 

Employer:___________________________        Employer:______________________________ 

Cell Phone:__________________________        Cell Phone:_____________________________ 

Work Phone:_________________________       Work Phone:____________________________ 

Home Phone:_________________________       Home Phone:____________________________ 

 

 

E-mail Information: 
Please provide us with an e-mail address that you check frequently.  We will only send you 

information that is pertinent to your student and the West Middle School Band. 

Your e-mail address will not be used for anything other than official WMS Band business. 

 

________________________________@___________________._______ 

 

 

Contact Preferences: 

Preferred Parent to contact:________________________________________________________ 

Preferred method of contact (cell phone, e-mail, etc.):___________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


