
Parent Instrumental Music Registration Form
Chesterfield School Band

➢ ONE YEAR COMMITMENT
Student’s Name:________________________ Grade Level:_____ Teacher:_________

Parent Name(s):________________________________________________________

Parent Cell:____________________________________________________________

Home Telephone:______________________________________________________

Parent Email Address:____________________________________________________

What instrument is the student interested in playing?
(Flute, Clarinet, Saxophone, Trumpet, Trombone, or Percussion.)

1st choice:______________________________
2nd choice:_____________________________

Please check an option:

We plan to RENT an instrument (www.musicarts.com)
We already own an instrument
We plan to buy an instrument

Please fill in name(s) of any other instruments played by family members:

________________________________________________________________

➢ Band is a one-year commitment.  Students will reap the full benefits from
instrumental music through lessons, home practice, band rehearsals, and
culminating concerts.  Students are expected to participate in all aspects of
the program, particularly the spring concert as it is the culmination of the
year’s work.

What types of music are commonly heard in your home?_________________________

Please mark any areas in which you are interested in assisting:
Carpool/ Transportation to concerts, rehearsals, performances (Day_____Night_____)
Other_________________________________________________________________

Parent Signature:________________________________________________________

http://www.musicarts.com

