
Northview Band & Guard 09-10 
Student Info & Parent Survey 

 
PLEAE PRINT 
 
Last Name: ______________________________  First Name: _______________________________ 
 
Parents or Guardian: _____________________________________________________________________ 
 
Street Address: _____________________________________  City: ________________  Zip: __________ 
 
Home Phone: _________________   Parent Cell: _________________  Student Cell: _________________ 
 
Student Email (PRINT): ______________________________  (If you already did this..ignore) 
 
Parent Email (PRINT): _______________________________ (If you already did this..ignore) 
 
Parent Email (PRINT): _______________________________(If you already did this..ignore) 
 
Do you prefer an email ________ or a phone call_________ about monthly meetings? 
 
 
Parent / Guardian Booster Interest Survey: 
 
_____ YES – I / We (name) _______________________________ would like to work on Booster Projects. 
 
_____  I / We are willing to make donations of resources but do not have time to work on Projects. 
 
 
Please check any special areas of interest: 
 
___ Telephone Committee (all year)   ___ Uniform Fitting & Issuing (June & Marching Season) 
___ Chaperone on Trips (Sept thru Oct on Saturdays) ___ Basket Bingo (Oct or Nov) 
___ Band Van and /or Semi Driver    
___ Furnish/Drive Pickup to pull equip/prop trailer ___ Serve as an Officer 
___ Construction of Props (Aug, Sept & Oct.)  ___ Winter Guard Contest and / or Projects 
___ Flag Sewing (Fall & Winter)   ___ Concert Band Contest (March) 
___ Flag Construction     ___ Chicken Noodle Dinner / Pops Concert(February) 
___ Concessions Football (Fall)    ___ Photography 
___ Concessions Basketball (Winter)   ___ Band Camp Help 
___ Pit / Front Sidelines Crew (Marching Season) ___ Rotary / Band Fish Fry (June 30) 
___ Spirit Committee (during Marching Season)  ___ Top It Off (May) 
___ Booth (tent) at July 4th Festival (July 2nd-4th) 
___ Concessions at Pro Sporting Events(Colts games/Indianapolis Motor Speedway) 
 
 
Please list any special or unique services or goods that you or your place of employment may be able to donate to our 
organization____________________________________________________________________________________
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
 


