
Warren Central High School 

Band/Guard Boosters 

Parent/Guardian Profile 
 

Student’s Full Name                                                             Grade (circle one) 

                                                                                          8    9    10    11    12 

Nickname 

 

 

Guard:          

Band             

  Instrument:  ______________ 

 

Parent/Guardian A Parent/Guardian B 

Name 

 

Name 

Address 

 

Address 

Zip 

 

Zip 

Home Phone # 

 

Home Phone # 

Cell Phone # 

 

Cell Phone # 

Work Phone # 

 

Work Phone # 

Email: 

 

Email: 

 

 

On the reverse side, please indicate any/all areas of interest as follows: 

 

A = only interested 

B = only interested 

C = BOTH parents/guardians interested 

 



PLEASE CHECK () ALL THAT APPLY (See reverse side for instructions) 

 

 Parent/ 

Guardian A 

Parent/ 

Guardian B 

 

Both 

 

Carpentry 

 

   

 

Event Planning 

 

   

 

Electrical Skills 

 

   

 

Meal Preparation 

 

   

 

Host/Hostess 

 

   

 

Sewing/Mending 

 

   

 

Decorating 

 

   

 

Fundraising 

 

   

 

Telephone Calls 

 

   

 

CPR/Medical 

Training 

 

   

 

Photography/Video 

 

   

 

Typing/Computer 

Skills 

 

   

 

Other 

 

   

 


