
JEFFERSON MIDDLE SCHOOL 

BEGINNING BAND PERMISSION 

 

I would like for my student, _________________________________________, to be 

signed up for band class at Jefferson Middle School for the 2010-2011 school year. 

 

 

 

Parent Signature__________________________________________________________ 

 

Parent Name (please print)__________________________________________________ 

 

Telephone_______________________________________________________________ 

 

Email___________________________________________________________________ 

 

 

 

 

 

 

 

 

JEFFERSON MIDDLE SCHOOL 

BEGINNING BAND PERMISSION 

 

I would like for my student, _________________________________________, to be 

signed up for band class at Jefferson Middle School for the 2010-2011 school year. 

 

 

 

Parent Signature__________________________________________________________ 

 

Parent Name (please print)__________________________________________________ 

 

Telephone_______________________________________________________________ 

 

Email___________________________________________________________________ 

 


