
	
  

	
  
	
  
	
  
	
  
	
  
Student	
  Name ________________________________________________________________________________ 	
  
	
  
Parent/Guardian	
  Name _____________________________________________________________________ 	
  
	
  
Home	
  Phone	
  # _______________________________________________________________________________ 	
  
	
  
Student	
  Cell	
  Phone	
  # ________________________________________________________________________ 	
  
	
  
Parent	
  Cell	
  Phone# __________________________________________________________________________ 	
  
	
  
Student	
  e-­‐mail _______________________________________________________________________________ 	
  
	
  
Parent	
  e-­‐mail_________________________________________________________________________________ 	
  
	
  
School_______________________________________________________________	
  Grade __________________ 	
  
	
  
Chorus	
  Teacher	
  Name_______________________________________________________________________ 	
  
	
  
Extra	
  Curricular	
  Activities __________________________________________________________________ 	
  
	
  
________________________________________________________________________________________________ 	
  
	
  
Other	
  Instruments ___________________________________________________________________________ 	
  
	
  
Previous	
  NYSSMA	
  experience ______________________________________________________________ 	
  
	
  
________________________________________________________________________________________________ 	
  
	
  
All-­‐County,	
  All-­‐State	
  experience	
  (grade)___________________________________________________ 	
  
	
  
	
  
	
  
	
  
	
  


