
 
 

         Clayton High School Bands 
 

     BAND EXTRA CREDIT 

2nd  SEMESTER 
2017-2018 

 
Student Name ___________________________________  
 
 

 Symphonic Band  (2nd Hour) 
 Concert Band  (3rd Hour) 

 
 
 
EXTRA CREDIT CATEGORIES (SECOND SEMESTER) 
Check All Categories in which you have earned extra credit: 
 

 Private Lessons 
 (Complete the CHS Bands Private Lesson Form & attach to this form.) 
 
 

 Extra-Curricular (non-CHS) Ensemble / Event Participation 
 SLSMEA District Band/Jazz Band 

 SIUE Bi-State Honors Band 

 Missouri All-State Band/Orchestra 

 St. Louis Youth Brass Band 

 St. Louis Symphony Youth Orchestra 

 Webster Community Music School 

 Jazz U 

 District Solo & Ensemble Festival 

 State Solo & Ensemble Festival 

 

 Other  _______________________________________________________________ 

 

 

 Extra-Curricular (CHS) Ensemble Participation 
 CHS Percussion Ensemble 

 CHS Musical 



 
 Performance attendance (CHS Performances and/or outside venues) 
 

Please list performances attended & attach ticket stub and/or program to verify attendance. 
_________________________________________________________________________ 

_________________________________________________________________________

_________________________________________________________________________ 

 
 

 Service 
 

Please describe extra credit service provided and approximate amount of time spent. 
 

 Description of Service Approximate time  
(service provided) 

1   

2   

3   

4   

5   

6   

7   

8   

9   

10   

 
 
 
 
 
 
 
 
 

 



 
         Clayton High School Bands 

 
 

PRIVATE LESSON FORM 

2nd Semester 
2017-2018 

 
 
Student Name ___________________________________  
 
 

 Symphonic Band  (2nd Hour) 
 Concert Band  (3rd Hour) 

 
 
Parents:  The student named above is eligible for extra in band by taking private lessons.  Please sign and 
date this form validating participation for each quarter.  Thank you. 
 
 

 
3rd Quarter 

  4th Quarter 
 Date of Lesson Length of Lesson 

(30/45/60 minutes) 
  Date of Lesson Length of Lesson 

(30/45/60 minutes) 

Lesson #1    Lesson #1   

Lesson #2    Lesson #2   

Lesson #3    Lesson #3   

Lesson #4    Lesson #4   

Lesson #5    Lesson #5   

Lesson #6    Lesson #6   

Lesson #7    Lesson #7   

Lesson #8    Lesson #8   

Lesson #9    Lesson #9   

Lesson 
#10 

   Lesson #10   

 
 

                 
 
 

 
              Private Teacher (Print Name) 
 

 
 
    Private Teacher Email                                     My student has participated in the private lessons listed above.        

       Parent Signature 


