
 

ORCHESTRA REGISTRATION 
 
 

STUDENT NAME __________________  SCHOOL  ________________________ 
 
 
GRADE _____________ CLASSROOM TEACHER __________________________ 
 
 
PARENT NAME __________________________________________________________ 
 
 
HOME PHONE _______________________________ WORK PHONE _______________ 
 
 
CELL PHONE ____________________________  EMAIL _________________________ 
 
 
INSTRUMENT CHOICE  ____________________________________________________ 
 
 
DO YOU NEED TO BORROW A SCHOOL INSTRUMENT? _________________________ 
 
 
 
Please return this form to Mrs. Foreman at  ​rforeman@amphi.com​ or to the school office​.  
 
 
 

mailto:rforeman@amphi.com

