
WEST FORSYTH HIGH SCHOOL BAND 

PARENT, STUDENT, TEACHER AGREEMENT 

2009-2010 

 
We, as student and parent, understand the policies set forth in the West 

Forsyth High School Band Handbook and as members agree to abide in 

every way.  We also understand that the director will amend the handbook as 

needed. 

 

 

 

 

___________________________ _____________________________ 

Parent Name (please print)  Parent signature 

 

 

 

___________________________ _____________________________ 

Student Name (please print)  Student signature 

 

 

 

___________________________ _____________________________ 

Instrument     Instrument SN (personal) 

 

 

___________________________  

Date 


