


[bookmark: _GoBack]Kelloggsville Rocket Band Student Information
Please print clearly and return this sheet as soon as possible
Reason for change_____new account_____address change_____phone change_____email change
PLEASE SELECT ONE OF THE ABOVE




Student Name___________________________________________

Parent or Guardian Name(s)___________________________________

Address___________________________  Grade entering_________

	   ___________________________

	   ___________________________

Parent / Guardian e mail address___________________________________

Phone Number____________________________

Cell Number   ____________________________

ADDITIONAL FAMILY MEMBERS IN BAND

NAME____________________________  Grade entering__________

NAME____________________________  Grade entering__________

We will set up one account per family.

Parent or Guardian Signature____________________________________

· All billing of accounts will be handled by email unless internet access is not available to you.
· Negative balances indicate a credit to your account.  
· Statements will be emailed monthly only when there is a balance due.
· Please keep us up to date by completing a new form when you have a change of address, phone, or email. Account balance requests can be made at any time by emailing to:
bandtreasurers@gmail.com
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