
Bayou Community Academy
7th and 8th grade band

Ms. Adams, Director

Scholar’s Name ______________________  Instrument _____________
Grade ____

Parent/Guardian Name ________________________________________
Parent/Guardian email_________________________________________
Parent/Guardian Phone Contact _________________________________

_______ My child is interested in trying out for Honor Band(this requires
extra practice and commitment)

Please explain any concerns that I amy need to be aware of:

____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________

Please return this form by August 19,2022.


