
 
Graves County Elementary Band Program 
Ellis Shelby, Director 
270-753-3977 – Home  
270-293-9523 – Cell 
 
 

Band Member Information Sheet 
 

 
Student’s Name_________________________________________________________ 
 
Student’s School____________________________________________  Student’s Grade____________ 
 
Instrument _____________________________________________________________ 
  (teacher will fill out) 
 
School Instrument?_______________________________________________________ 
  (If no, write no; if yes, write the serial number.) 
 
Transportation: 
Will you student utilize district-provided transportation to and/or from after-school rehearsals?  Circle one:   
 
My child will not ride the bus  _________         
My child will ride to bus to but not from rehearsal  __________ 
My child will ride the bus to and from rehearsal and will be dropped off at  ___________ 
 
Guardian 1_____________________________________________________________ 
 
Guardian 2 _____________________________________________________________ 
 
Student’s Address 
___________________________________________________________________________________
___________________________________________________________________________________ 
 
Home Phone____________________________________________________________ 
 
Work or Cell Phone ______________________________________________________ 
 
Parent’s E-mail__________________________________________________________ 
 
Name and Number of an Emergency 
Contact_____________________________________________________________________________
___________________________________________________________________________________ 
 
Does the student have any allergies or medical conditions that we need to be aware of?  If so, please 
explain._____________________________________________________________________________
_________________________________________________________ 


