Chaperone Application Form

Anthony Wayne Bands

Parent Name:_______________________________________________________________

Student's Name:______________________________________Grade:__________________

Telephone (home)___________________(work)_______________(cell)________________

Occupation:
_______________________________________________________________

Previous Chaperone Experience: (check those that apply)

_____Yellow Bus (marching band, pep band, etc.)

_____Overnight Band Trip

_____Large Band Trip

_____Other (please list other experiences)
_______________________________________







_______________________________________

Have you had instruction in CPR?___________________


Have you had instruction in First Aid?________________

Are you a smoker?___________________

Are you in good health?______________

Are you able to stay up all night with a student if needed?___________________

In what capacities have you been involved with the band program where you have come to know the students and/or understand the band program?

Will you abstain from the use of drugs, alcohol, and tobacco as a chaperone?__________________

Will you support policies of the Anthony Wayne Band and High School as outlined in the Handbooks?

Will you complete a background check and be fingerprinted if chosen as a chaperone? _____________

Briefly explain why you are interested in being a chaperone.

