
BAND ACTIVITY FEE 
(Turn in form and fee to Mrs. Laura Kennedy in the Main Office) 

 
Student Name_________________________________________________ 
 
Parent’s Name_________________________________________________ 
 
Address______________________________________________________ 
 
Phone Number____________________  Student’s Graduation Year______ 
 
 

1st Semester Fee (Due by October 15th) 
Please include this portion of the form with your 1st Semester Fee. 

 
 

 
For office use only 
 
Cash_________ Check________ Credit Card__________________ 
 
 
------------------------------------------------------------------------------------------------------------ 
 

BAND ACTIVITY FEE 
(Turn in form and fee to Mrs. Laura Kennedy in the Main Office) 

 
Student Name_________________________________________________ 
 
Parent’s Name_________________________________________________ 
 
Address______________________________________________________ 
 
Phone Number____________________  Student’s Graduation Year______ 
 
 

2nd Semester Fee (Due by February 1st) 
Please include this portion of the form with your 2nd semester fee. 

 
 

 
For office use only 
 
Cash_________ Check________ Credit Card__________________ 
 
 


