
2010-2011 
Student Information Form             Due August 1

  I wish to participate in the 2010-2011 student directory.  All bolded items will be included in the directory.  I 
understand that my child will be photographed for this purpose.  ______________________________________ 

Signature of Parent/Guardian
  I will provide my own photo for the directory – image must be sent to nwyso@nwyso.org no later than August 
15 or your child will be photographed at the annual retreat instead.

Student Name (as you would like it to appear in the program): ____________________________
Nickname: ________________________ Preferred Phone Number: _________________
Street: _________________________ City: ____________________________
Zip Code: ___________ County: ____________________________
Student E-mail: _____________________ Instrument: _________________________
Birthdate: ___________ Gender: M__  F __ SO __  PO __ CO __(check one)
Ethnicity: _________________________(State and local grants require us to report this information)
Reside with: Mother ___ Father ___ Both ___  Other Guardian __
(Note: all e-mail addresses provided will receive the weekly newsletter.  We highly recommend that ALL 
family e-mail addresses be included so as not to delay your receipt of information.)
Family E-mail address: __________________________
Name of Parent(s)/Guardian(s): ______________________
Alternate Phone Numbers: _________________________ work      cell      home         (circle one)

_________________________ work      cell      home         (circle one)

In the event a musician resides with someone other than a parent, please indicate your relationship to the above 
person: ____________________________________

Student’s school name: _____________________________  Grade in school for 10-11: ____
City: _______________________  Zip Code: ________County: ___________________
School Type: Private __  Public __ Home __ School Music Director: _______________________
School Music Director E-mail Address: __________________________________________
Private Instructor’s Name**: _________________________  Phone Number: _____________
Street:___________________________ County:_____________________________
City: _______________Zip Code: ______ E-mail: ____________________________
**Complete information is appreciated so that we can send information to your instructor for our performances.

Emergency Contacts (please list two contacts in case parents cannot be reached):
Name: __________________________ Name: _____________________________
Relation: _________________________ Relation: ___________________________
Phone: __________________________ Phone: _____________________________

Join us on Facebook!  Notifications will be posted on our fan page this season.

Mail to: New World Youth Orchestras, 32 E. Washington Street, Suite 950, Indianapolis, IN 46204

mailto:nwyso@nwyso.org

