
 

 

 

 

 

 

 

 

Parent Registration Form 

 

Parent’s name__________________________ 

Address _____________________________ 

____________________________________ 

Cell Phone # _________________ 

Phone ______________________ 

Email ________________________ 

 

My child ______________, is performing with the  

        Honors _____________ (ensemble) 

 

Please submit this form to: 

 

   eschiro@bellsouth.net 

     or    

   Eddie Schiro 

   3883 Greenway Place 

   Shreveport, LA 71105 

 

 

 

 
 

           

 



 

 


