
2020-2021 Spirit of the Elks Info Sheet 
Brandon Day – Director of Bands – Brandon.day@bisdmail.net 

Office 817-245-0092 Website: www.burlesonband.org 

 

Please fill in all information below for band director use only: 

 

Student’s Full Name (First, MI, Last) _________________________________________________  

Student ID Number_____________ 

Home Address__________________________________________ City____________________________ 

Zip_______________ 

Home Phone_____________________ Student cell number_________________  

Student e-mail_________________________________________ Grade (2020-21) _____ 

 

Gender __________ (Male, Female, Other) Birthdate __________/________/________ 

 

Marching Instrument ___________________________________  

Concert Instrument____________________________________ 

Private teacher _____________________________________________ 

 

Adult One (parent or guardian) _____________________________________________ (First, Last) 

Adult One Address ______________________________________________________ (City, State, Zip) 

Home phone ______________________________ Work phone __________________________ 

Cell phone ____________________________  Email______________________________________ 

Relation to student _____________________ Occupation________________________________ 

Parent One Signature____________________________________________ 

 

Adult Two (parent or guardian) _____________________________________________ (First, Last) 

Adult Two Address ______________________________________________________ (City, State, Zip) 

Home phone ______________________________ Work phone____________________________ 

Cell phone ____________________________Email_________________________________________ 

Relation to student _________________________Occupation________________________________ 

Parent Two Signature____________________________________________ 


