
5th Grade Orchestra Program Registration Form 2017-2018 
 

Please fill out completely, sign, and turn in to your child’s 4th grade teacher or front office. 

 

 
 

STUDENT INFORMATION 
 

Student Name______________________________________    School ___________________ 

 

Student ID # ____________________              4th Grade Teacher ______________________________ 

 

Address____________________________________________________________________________ 

                      Street              City                     Zip Code 

 

Home/Primary phone ____________________________        Birth date  ____ / ____ / ________ 

 

 

PARENT/GUARDIAN INFORMATION 
Please provide contact information for each parent or guardian who should receive communication about  

your child’s participation in our orchestra class. Please list any additional adult contacts, or additional email addresses 

you would like added to our contact list, on the back of this form. 

 

Adult 1 Name_________________________________________________ 

 

Relationship to student __________________________________             Same address as student 

 

Phone  (h)_____________________ (c) ________________________ (w)___________________  

 

Email address__________________________________________________ 
 
 
 

Adult 2 Name ________________________________________________ 

 

Relationship to student __________________________________              Same address as student 

 

Phone  (h)_____________________ (c) ________________________ (w)___________________  

 

Email address__________________________________________________ 
 
 

 

Indicate 1st, 2nd and 3rd choice of instrument:    Violin ____   Viola _____    Cello _____  Bass ____ 
 

 

At this time, I expect to get an instrument by:    
   

___ Renting or purchasing from a recommended store (store list will be provided at instrument sizing meeting) 
 

___ I already rent or own an instrument. If you have prior experience, such as the UNT String Project or 

private lessons, please describe on the back of this form. 
 

___ I believe I will qualify for the DISD free or reduced lunch program next year and would like to learn how 

to apply to rent a reduced-price instrument from the school district. 

 
Parent Signature ____________________________________________   Date _________________ 
 


