
 
 
                               
 
 

 
 

“The Music is Ours:  
Discover its Treasure!” 

 
 

Child’s Name: __________________________________________________ 
 

Birth date:  _______________ Age: _____ Grade: _____ T-shirt size: ______ 
 
  School child attends: _____________________________________________ 
 
  Parent/Partner/Guardian Names: 
 
  _________________________ Phones: _____________________________   
 
  _________________________ Phones: _____________________________ 
 
  Address: ______________________________________________________ 
 
  City/State:  __________________________________   Zip: __________ 
 
  Emails:   ______________________________________________________ 
 
            _____________________________________________________________  
   
  Best way to reach you:   ___________________________________________ 
  
  Please share any information that would be helpful in working with your child.              
  (allergies, health or developmental concerns)           
                                         
  _____________________________________________________________ 
 
  ____________________________________________________________________________________ 
 
  Check if you are willing/able to help: 
  _____ Help assign robes (soon after choir begins in the fall) 
  _____ Help children robe and sit with them when they sing in worship 
   
  Signature:  __________________________________________________ 

CHAPEL CHOIR ’10-‘11 
(Grades 3-5) – Room 7 

Wednesdays  5:00-6:00 pm 


