
Santa Teresa Music Association Parent / Guardian Contact Sheet

_____________ ____________________    ________________
Student ID Last Name,                                                First Name

 Please Enter Value Clearly

Graduation Year ________________

Mother's Name ____________________________

Father's Name ____________________________

Mailing Address ____________________________

____________________________

This should be the student cell phone to contact the student while on a trip or event

Cell Phone ____________________________

Home Phone ____________________________

Parent Cell ____________________________

Parent Cell ____________________________

Parent Work ____________________________

Parent Work ____________________________

Email is the primary means of communication with student / family about events and any updates to the schedules

Student Email ____________________________

Parent Email ____________________________

____________________________

Please write clearly so we can be sure to get this information recorded correctly.  This page must be turned back into the director within 2 weeks.


