
Sheldon HS BAND Contact Sheet 

Please write clearly so we can record the information correctly. 

Student Name (what you want to be called in class):   _________________________ Birthdate__/___/______ 

ID:   ____________  Gender:   M   F  Non-Binary Grade: ______   T-shirt size: ______Sweat-shirt size:    ______ 

Student Cell Phone*:    _________________________ 

Student Email**:    _________________________ 

Home Phone:    _________________________ 

Home Address  Number & Street:    _________________________ 

City, St, Zip:    _________________________ 

Food Requirements/Allergies:    ________________________________________ 

PREFERRED NAME FOR CONCERT PROGRAMS:    _________________________ 

Primary Adult (first person contacted):  ______________________________________ 

Adult 1 Contact Information Relationship:    _________________________ 

Name:    _________________________     Birthdate__/___/______ 

Adult 1 Address:  Same as Student
Number & Street: _________________________

City, St, Zip:  _________________________ 

Home Phone:  _________________________ 

Cell Phone:    ____________________  Work Phone:    ____________________ 

Adult 1 Email**:    _______________________________ 

Additional Email:    _______________________________ 

Adult 2 Contact Information Relationship:    _________________________ 

Name:    _________________________     Birthdate__/___/______ Adult 2 Address:  Same as Student
Number & Street:    _________________________ 

City, St, Zip:   _________________________ 

Home Phone:  _________________________  

Cell Phone:    ____________________  Work Phone:    ____________________ 

Adult 2 Email**:    _______________________________ 

Additional Email:    _______________________________ 

* Student Cell Phone is the number the student has with them on trips or at events.
** Email is the primary means of communication with students and their family about events, schedule updates, and any
important news. You can list additional contacts on the back of the form.

I have reviewed and corrected the information above. 

_________________________________ _________________________________ _________________ 
Student Signature Parent Signature Date 



Optional Additional Contacts can be listed below:  

Adult 3 Contact Information Relationship:    _________________________ 

Name:    _________________________ 

Adult 2 Address:   Same as Student 
 Number & Street:    _________________________ 

 City, St, Zip:    _________________________ 

 Home Phone:   _________________________  

Cell Phone:    ____________________  Work Phone:    ____________________   

Adult 2 Email**:    _______________________________ 

Additional Email:    _______________________________ 

Adult 4 Contact Information Relationship:    _________________________ 

Name:    _________________________ 

Adult 2 Address:   Same as Student 
 Number & Street:    _________________________ 

 City, St, Zip:    _________________________ 

 Home Phone:   _________________________  

Cell Phone:    ____________________  Work Phone:    ____________________   

Adult 2 Email**:    _______________________________ 

Additional Email:    _______________________________ 
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