
C.C.M.T.A. SPRING ALL-COUNTY FESTIVAL 
Chautauqua Institution 

Saturday, June 4, 2011 

SCHOOL INFORMATION SHEET 

Please turn this in as a cover sheet with your student health forms.  One information 
sheet is needed for each All-County ensemble in which you have students participating.  
  
NAME OF SCHOOL: ____________________________________________________  
  
CIRCLE THE ENSEMBLE: 

JUNIOR BAND SENIOR BAND 

ELEMENTARY CHORUS JUNIOR CHORUS SENIOR CHORUS 
 
DESIGNATED CHAPERONE(S) FROM YOUR SCHOOL: _______________________ 

______________________________________________________________________

______________________________________________________________________ 

 
PLEASE LIST THE NAMES OF STUDENTS SELECTED FOR THE ALL-COUNTY 
ENSEMBLE CIRCLED ABOVE:  

NAME                                                                       INSTRUMENT/VOICE PART 

______________________________________________________________________

______________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

______________________________________________________________________ 

  
TEACHER CELL PHONE (OPTIONAL) _____________________________________  
  
 ****PLEASE DUPLICATE AS NEEDED 


