
 

 

 

David Wiebers 
Band Director 

Flowery Branch High School Bands 
4450 HOG MOUNTAIN ROAD 

FLOWERY BRANCH, GEORGIA 30542 

770-967-8000 EXT. 1206 

PARENT TALENT SURVEY 
Parent/s Name             

Student's Name           

Address            

City, State, Zip Code          

Home Phone     Work Phone      

E-mail      Can you be contacted at work?  YES  NO 

 

I (we) can assist in the following ways: 

_____ Soliciting corporate donations, grants, etc. 

_____ Organizing and supervising fund raising projects 

_____ Making travel plans 

_____ Organizing recreational and social events 

_____ Assisting during the school day with clerical work 

_____ Assisting during afternoon/evening rehearsals with clerical work 

_____ Designing and typing newsletters 

_____ Chaperoning events 

_____ Providing legal advice 

_____ Helping with finances/bookkeeping 

_____ Making phone calls 

_____ Providing tax assistance and advice 

_____ Sewing 

_____ Maintaining data on computer 

_____ Driving a bus (commercial license required) 

_____ Medical assistance on trips (LPN, RN or MD) 

_____ Other (please specify):   

 

Please return this form by October 29, 2008 (10/29/08) to: 

David Wiebers 

Flowery Branch High School 

4450 Hog Mountain Raod 

Flowery Branch, GA 30542 

If you have any questions, please feel free to contact me at (770) 967-8000 ext. 1206. 
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