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Western Hills High School Choral Program 2013-2014 Student Participation Form 
 

PLEASE COMPLETE BOTH SIDES 
 
Student Information 
 
LAST NAME________________________FIRST NAME_______________________ T-SHIRT SIZE (adult sizes) ________ 
 
HOME ADDRESS_________________________________________ZIP CODE_____________HOME PHONE__________________ 
 
CLASS (freshman, sophomore, etc.) ____________________________DATE OF BIRTH____________________________________ 
 
E-MAIL_____________________________________________________CELL PHONE_____________________________________ 
 
Parent-Guardian Information (Mother) 
 
LAST NAME________________________________________________FIRST NAME______________________________________ 
 
HOME ADDRESS_______________________________________________________________ZIP CODE_____________________ 
 
HOME PHONE____________________________WORK PHONE__________________________CELL PHONE_________________ 
 
HOME E-MAIL__________________________________________WORK E-MAIL_________________________________________ 
 
Parent-Guardian Information (Father) 
 
LAST NAME________________________________________________FIRST NAME______________________________________ 
 
 
HOME ADDRESS_______________________________________________________________ZIP CODE_____________________ 
 
HOME PHONE____________________________WORK PHONE__________________________CELL PHONE_________________ 
 
HOME E-MAIL__________________________________________WORK E-MAIL_________________________________________ 
 
Emergency Contact 
 
LAST NAME_________________________________________________FIRST NAME_____________________________________ 
 
PHONE___________________________________________RELATIONSHIP_____________________________________________ 
 
 
Please check one 
You prefer to receive choral program information via: 
 
  Postal Mail 
 
  E-mail: _________________________________________________ 
 
 
PLEASE COMPLETE BOTH SIDES OF THIS FORM AND MAIL (OR SEND WITH CHILD TO SCHOOL) BY  
AUGUST 16th TO: 
Tiffany Marsh 
Western Hills High School 
100 Doctors Drive 
Frankfort, KY 40601 
 
 
 
 
 
 

Information submitted on this form will only 
be used by the director of the Western Hills 
Choral Department and members of the 
Western Hills Choral Booster Club in 
support of the choral music program at 
Western Hills High School. 
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Western Hills High School Choral Program Parent Volunteer Opportunities 
 
The Western Hills High School Choral Program relies on the participation of volunteers to continue to achieve musical 
excellence.  As parents and family members, we have a voice by volunteering in one or more of the numerous 
opportunities presented throughout the year.  Listed below are most of the volunteer needs for the choral department.  
Please check all areas that interest you or in which you are willing to help.  Be a part of your child’s success! 
 
UNIFORM CREW 
 
______ Fittings  ______ Alterations  ______ End of Year Inventory  ______ T-shirt design  
 
ADMINISTRATIVE SUPPORT 
 
______ I am available to assist Mrs. Marsh in the choral office or music library.   
Please indicate specific days or times, even if only for a few hours on one day per week or month.   
Please list any special office skills. ___________________________________________________________________ 
 
CONCERTS & CHORUS EVENTS 
 
______ Usher before concerts and distribute programs    ______ Serve food at events 
______ Take digital and/or film photographs OR operate video equipment ______ Clean up after events 
______ Provide food/drinks for concerts or special events 
 
FUNDRAISING 
 
______ Distribute items  ______ Become a fundraiser chairperson 
 
PUBLICITY / COMMUNICATIONS 
 
______ Post publicity flyers in designated areas at Western Hills and local businesses 
______ Help with newsletter 
______ Help with concert programs 
 
CHAPERONE / TRANSPORTATION 
 
______ Transport small groups of students to concert/event sites 
______ Chaperone out-of-town trips 
______ Serve as monitor for local contests, festivals, and on school bus trips to and from venues 
 
MISCELLANEOUS 
 
______ Handyman, carpentry work for special projects in the choir room or music library. 
______ Any special interests/abilities that you possess or may have access to, that would be of benefit to the choral 
department.  ______________________________________________________________________________________ 
_________________________________________________________________________________________________ 
 
Please note any help or service your place of employment may be able to provide the choral department. 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
 
 
COMMITTEES & BOARD PARTICIPATION 
The Choral Boosters organization welcomes the help and participation of all chorus families.  Boosters, your kids, and our 
director need new parents to become involved.  Please indicate in the space below, your interest and willingness to serve 
on the booster board or to chair a committee.  
 
_________________________________________________________________________________________________ 
 
 
Parent Name(s): _______________________________________ Student Name: _______________________________ 


