
 
 
 
 
 
 
This year we will be developing a directory of students and parents involved in the Marching Band. In order to 
facilitate communication, help with committee work and car-pooling, and ease the transition of new families 
coming in to the band, we hope you will consider including your and your student/s’ information. If you wish to 
be included in the 2008 QO Marching Band Directory, please complete the following information and return this 
form to Mr. Proctor by June 12, 2008. 
  
Student Information 
 
Last Name: ____________________________ First Name: ____________________________ 

Instrument: ____________________________ Grade in Fall 2008: ______________________ 

Email 1: _____________________________________________________________________ 

Email 2: _____________________________________________________________________ 

Home Address: ________________________________________________________________ 

City: ____________________________________ State: _______________ Zip: ___________ 

Home Phone: ___________________________ Cell Phone: ____________________________ 

If more than one child is in Marching Band, please complete additional information on the back. 
 
Parent/Guardian Information 
 
c  I do not wish to have our family’s information published in the Marching Band Directory. 
 
Last Name: ____________________________ First Name: ____________________________ 

Relationship (please ü):   c    Mother           c     Father           c   Other _________________ 

Email 1: _____________________________________________________________________ 

Email 2: _____________________________________________________________________ 

Home Address (if different from above): ___________________________________________ 

City: ____________________________________ State: _______________ Zip: ___________ 

Home Phone: ___________________________ Cell Phone: ____________________________ 

Committee/s ________________________________ Committee Chair? (Check if YES)   c  

_____________________________________________________________________________ 

 
Last Na me: ____________________________ First Name: ____________________________ 

Relationship (please ü):   c    Mother           c     Father           c   Other _________________ 

Email 1: _____________________________________________________________________ 

Email 2: _____________________________________________________________________ 

Home Address (if different from above): ___________________________________________ 

City: ____________________________________ State: _______________ Zip: ___________ 

Home Phone: ___________________________ Cell Phone: ____________________________ 

Committee/s ________________________________ Committee Chair? (Check if YES)   c  

_____________________________________________________________________________ 

If another adult is participating, please complete additional information on the back. 

 

Quince Orchard High School 
Marching Band 
Directory Information 
 
School Year 2008-2009 
 



If more than one child is in Marching Band, please complete the following.. 
 
Student (2) Information 
 
Last Name: ____________________________ First Name: ____________________________ 

Instrument: ____________________________ Grade in Fall 2008: ______________________ 

Email 1: _____________________________________________________________________ 

Email 2: _____________________________________________________________________ 

Home Phone: ___________________________ Cell Phone: ____________________________ 

 
 
Student (3) Information 
 
Last Name: ____________________________ First Name: ____________________________ 

Instrument: ____________________________ Grade in Fall 2008: ______________________ 

Email 1: _____________________________________________________________________ 

Email 2: _____________________________________________________________________ 

Home Phone: ___________________________ Cell Phone: ____________________________ 

 
 
If another adult is participating, please complete the following information. 
 
Additional Adult Information 
 
Last Name: ____________________________ First Name: ____________________________ 

Relationship (please ü):   c    Mother           c     Father           c   Other _________________ 

Email 1: _____________________________________________________________________ 

Email 2: _____________________________________________________________________ 

Home Address (if different from above): ___________________________________________ 

City: ____________________________________ State: _______________ Zip: ___________ 

Home Phone: ___________________________ Cell Phone: ____________________________ 

Committee/s ________________________________ Committee Chair? (Check if YES)   c  

_____________________________________________________________________________ 

 

 


