CAPA REGISTRATION

PLEASE COMPLETE THIS QUESTIONNAIRE AND RETURN IT TO THE VOLUNTEERS AT ARENA CHECK-IN OR GIVE TO MR.
DABALDO THE 1°" DAY OF SCHOOL.

Student Name/Grade:
2" Student Name/Grade:

Parent Name:

Address:

Home phone: Work or cell phone:
Student Cell Phone:

Mother’s Email:

Father’'s Email:

Other Parent’s Name:
FILL BELOW OUT ONLY IF DIFFERENT:
Address:

Home phone: Work or cell phone:

Please contact me primarily by: [] home phone, [] work/ cell phone, [] email (Preferred by CAPAI)

Student(s) enrolled in following class(es) for 2010-2011 school year (Please check all that apply, to ensure being
on all relevant mailing lists):

[] Concert Band / Band Il (1* period) [] Intermediate Strin% Orchestra (2nd period)
1 Symphonic Band (4th period) [] Jazz Ensemble (5" period) [] Symphony Orchestra (6" period)

Comments:
Some of you have a wealth of experience and perhaps visions you might wish to share as we walk through the
year. Your thoughts, energy and cooperation are welcomed and will be appreciated!

Here is my donation in support of Carlmont Instrumental Music CAPA:

Although you are not required to make a donation to be a member of CAPA, your donation of any amount is
valuable and tax deductible. Donations of $100 or more will also receive the incentives listed below. Our tax
identification number is available from the school district only after donations are made.

Donation Amount Winter Concert Spring Concert Concert DVDs | Chamber Music Night

$50
$100 2 tickets 2 tickets
$150 2 tickets 2 tickets 1 free DVD
$250 or more 2 tickets 2 tickets 1 free DVD 2 tickets
Donation amount $ Please make check payable to: Carlmont High School. Please put

Instrumental Music in the memo line.

Double your support with matching gifts!
Employer’s Matching Gift form enclosed O or | will contact my employer’'s HR department for forms O.

Please sign-up to volunteer for at least one volunteer job by
completing the CAPA Parent Volunteer List (form on website) !!!



