
  Name _________________________ 

Band Contract 

 

Band class is a lot of fun.  Students who follow class expectations enjoy learning to play an instrument in 

band.  Here is a list of class expectations.  On the line below each statement, please rewrite the statement.  

Then sign it on the back and have a parent sign it too.  Bring it back to class and turn it in.  This contract 

is due on Monday, August 17.  Students will lose daily points for each day that it is late. 
 

1. Because I have chosen to be in band, I agree to follow class expectations. 

 

HOW TO BE SUCCESSFUL IN BAND 

2. I will bring my supplies to class and participate in a positive manner. 

 

3. I will practice my instrument outside of class so that I can improve. 

 

4. I will turn in assignments when they are due. 

 

5. I will take my instrument home over the weekend. 

 

6. I will attend the required performances listed on the band calendar. 

 

CLASS EXPECTATIONS 

7. I will follow all rules from the Lakewood Student Handbook. 

 

8. I will not chew gum in band. 

 

9. I will walk in the band room instead of running. 

 

10. I will take care of equipment and leave equipment that is not mine alone. 

 

11. I will listen and play my instrument at appropriate times. 

 



Student Agreement 

Please rewrite this statement on the lines below: I have read and understand the policies of the Lakewood 

Middle School Band.  I know what is expected of me and how I will be graded.  In my words and actions, 

I will strive to be a positive, contributing member of the band. 

 

 

 

 

 

 

_________________________ _________________________ _________________________ 

Please Print Student Name Student Signature Date 

 

 

Parent Agreement 

I have read and understand the policies of the Lakewood Middle School Band.  I have been given a copy 

of the performance calendar, and I will support my student’s participation in the band. 

 

_________________________ _________________________ _________________________ 

Please Print Parent Name Parent Signature Date 

_________________________ _______________________________________________ 

Phone Number Email Address 

 

_________________________ _________________________ _________________________ 

Please Print Parent Name Parent Signature Date 

_________________________ _______________________________________________ 

Phone Number Email Address 

Optional: (Please check any of the following statements.  You may check more than one.) 

I would like to volunteer to help out the band in the following ways: 

 Host cookies and lemonade after a band concert. 

 Help out with the concession stand at the Salina Band Festival on Friday, March 5, 2010. 

 Record the band concert on the school camcorder or CD recorder (training available). 

Thank you for volunteering.  You will be contacted if your assistance is needed. 


