WBHSBPA STUDENT/PARENT INFORMATION

STUDENT Information

PLEASE PRINT
Student Name:		____________________________________________
Student E-mail:		____________________________________________
Section:			____________________________________________
Cell Phone:		__________________________________

PARENT Information
PLEASE PRINT
Mother’s Name:	____________________________________________
Mother’s E-mail:	____________________________________________
Cell Phone:		__________________________________

PLEASE PRINT
Father’s Name:		____________________________________________
Father’s E-mail:		____________________________________________
Cell Phone:		__________________________________

E-mail preference:	___ both parents	___ Mother	___ Father
CARPOOL Information        

If interested in participating in carpool please complete:
Address:		________________________________________
City, Zip:		__________________________, _______
Development:	________________________________________

The above information is submitted for the sole purpose of communication from the Band Parent Association and for use for carpools.
Weekly news updates are sent on Tuesday.  Other volunteer emails are sent as needed.
