
Golden Elegance  
Auxiliary  of  The  Lithonia  High  School  Marching  Band
Audition Registration Form

Name







Classification:

Student ID#






Homeroom section #





(has 7 digits-not your lunch code)





   (not the number of the classroom where you meet)












Parent’s
       
      Director’s 












Initials            

         Initials

I.
Acknowledement:  I have read the contents of the registration packet in its entirety as is posted


at http://www.dekalb.k12.ga.us/lithoniahs. 

  Click on the “Extracurricular Activities” tab to view/print the packet.
II.
Academic Report
 










& Recommendations:  Parents-Initial here after reviewing the report.




(See reverse side to complete report and recommendation.)

III.
Physical Form:

Is your physical current?  ( Yes      ( No
       





(Valid for one year, beginning February, 2011)





Submit original physical form with this document by Tuesday, March 1st, 6:00pm.  

Photocopies are not permitted.

IV. Insurance 

Coverage:
Is insurance current, providing coverage 

during the audition process and the 

2011-12 school year?      ( Yes
( No




Provide your insurance information below.

                
      
Insurance company:





Policy#:




Name of holder:





Coverage dates:



V.
Parental & 

Parents-Discuss the contents of this packet with your child.  Verify that all 

Participant

information provided is accurate and all sections of this document have been initialed. 

Consent:
Please call 678-676-2960, prior to Tuesday, March 1st, 2011, 6:00pm, or attend the parent meeting, if you have any questions/concerns.
I have read and understood the contents of this packet and give permission for my child to participate in the audition process.  I agree to support and actively participate in the LHS Band Booster Organization by attending meetings and abiding by the payment schedule, and rules as stated in the dance team constitution. 





Parent’s signature



Participant’s signature
Date
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Auxiliary  of  The  Lithonia  High  School  Marching  Band
Academic Report & Recommendations

TEACHER-Complete the following report accurately and honestly.  Your candid evaluation of our prospective team members is vital to ensure that we select positive role models and ambassadors for the school. Please return the form to the student. Circle the letter and conduct grade that best describes the student’s progress and behavior in your class. Note a few comments and sign.

PARTICIPANT-Evaluations must be obtained from ALL current teachers from whom you will receive final grades during the Spring semester of the 2010-11 school year.  Provide an official copy of your schedule for 2nd semester. Note: A CANDIDATE WILL BE DISQUALIFIED FROM THE SELECTION PROCESS FOR FALSIFYING OR PROVIDING INCOMPLETE DOCUMENTS. 

PARENT-Verify the accuracy of the information provided and initial section II of the registration form.
	CLASS/COURSE
	CURRENT AVERAGE OR FINAL GRADE

If “C” or lower, add a comment.
	CONDUCT

If NOT “S”, add a comment.
	ADDITIONAL COMMENTS
	TEACHER SIGNATURE

	1 
	A  B  C  D  F
	S    N     U
	
	

	2 
	A  B  C  D  F
	S    N     U
	
	

	3 
	A  B  C  D  F
	S    N     U
	
	

	____ Lunch 

high school only
	
	
	
	

	4 
	A  B  C  D  F


	S    N     U
	
	

	5 

middle school only
	A  B  C  D  F
	S    N     U
	
	

	6 

middle school only
	A  B  C  D  F
	S    N     U
	
	

	7 

middle school only
	A  B  C  D  F
	S    N     U
	
	


*The band staff will verify all information contained in this report. 
To be assigned by the LHS Band Staff: Audition #		





8th grade		(  Sophomore


Freshman	(  Junior








(    				





(    				





(    				





(    				
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