
ATLANTA PUBLIC SCHOOLS 
TEACHING AND LEARNING 

MUSIC DEPARTMENT 
 

PERSONAL INFORMATION 

 

Name  
Home Address  
City  State  Zip Code  
Social Security Number  Lawson ID Number  

Telephone Information 
Home  Base School  Cell  
Home Fax  School Fax  

E-Mail Information 
Personal  APS  

School Information 
Base School  Other Schools 1  

2  
3   
4  

Birth Month  Birth Day  

Performance Medium 
Vocal (Check One) Instrumental (List) 

Soprano  
Alto  

Name of Primary 
Instrument  

Tenor  
Bass  

Name of Secondary 
Instrument  

 

COMPLETE AND SUBMIT TO vmporter@atlanta.k12.ga.us NO LATER THAN 
THE FRIDAY OF PRE-PLANNING WEEK 

 
 
 
 
 
 
 
 
 
 
 
 
 
02/21/06  CT 

mailto:vmporter@atlanta.k12.ga.us
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