NHS BAND DATA INFORMATION
Student Information:

Student Name (First, Middle, Last)

Please be masterfully legible!

Student Street Address

Student City, State, Zip

Home Phone

Student Cell

Student Cell Provider (Verizon, AT&T, etc.)

Student E-mail Address

Gender (circle) Male Female

Birthdate (Month, Day, Year)

Middle School T-Shirt Size

Student Height ft inches

Adult/Guardian No. 1 Information

Name (First, Last)

Salutation (circle) Mr. Dr. Mrs. Ms. Miss

Street Address (if different from Student)

City, State, Zip (if different from Student)

Home Phone (if different from Student)

Work Phone

Cell Phone

Cell Provider (Verizon, AT&T, etc.)

E-mail Address

Secondary E-mail Address

This form continued on back!



NHS BAND DATA INFORMATION Please be masterfully legible!
Adult/Guardian No. 2 Information

Name (First, Last)

Salutation (circle) Mr. Dr. Mrs. Ms. Miss

Street Address (if different from Student)

City, State, Zip (if different from Student)

Home Phone (if different from Student)

Work Phone

Cell Phone

Cell Provider (Verizon, AT&T, etc.)

E-mail Address

Secondary E-mail Address

Adult/Guardian No. 3 Information (if needed)

Name (First, Last)

Salutation (circle) Mr. Dr. Mrs. Ms. Miss

Street Address (if different from Student)

City, State, Zip (if different from Student)

Home Phone (if different from Student)

Work Phone

Cell Phone

Cell Provider (Verizon, AT&T, etc.)

E-mail Address

Secondary E-mail Address

PLEASE TURN THIS COMPLETED FORM INTO THE PURPLE BOX!




