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Woodbridge High School
Music Booster Student Accounts

Date:

Student’s Name:

Please check one:

My student is a member of: ____Band ____Dance ___ Percussion ___Guard ___Orchestra

Please allocate money from my student’s account as follows:

$ For:
$ For:
$ For:

The money you allocate will be immediately deducted from your student’s individual account.

Please provide an e-mail address for allocation confirmation and an update on your account balance:

Parent signature — authorizing money to be deducted and allocated as shown above

Please return this form filled out and signed to Ms. Blasdel ASAP.

(Revised 9/06)
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