Azle ISD Bands
Private Lesson Student Enrollment Form

Student Name

Band Instrument Grade School Band Period
Parent Information:

Parent Names:

Cell #1:

Cell #2:

Home #: Work #:
E-Mail 1: @

E-Mail 2: @

Financial Aid information:

* [ am interested in financial aid for my child. Yes No

*Does the student qualify for free or reduced lunch? Yes No

*If you feel comfortable, please let us know of any special situations
we should take into consideration before we decide upon financial

aid qualification (single parent, children in college, multiple children
participating in the MGP or MS Bands.)




Please list before and after school activities to be considered in
scheduling:

Parent Signature





