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“Orbiting through the Universe in Song”
Child’s Name:
_______________________________________________

Birth date:  _____________  Age: _____  Grade in School:  _____
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, etc.)

______________________________________________________________

_____________________________________________________________________________________

Check any of the following activities in which you would like to help:

_____ Help assign robes 

_____ Help children robe when they sing in worship

_____ Sit with the children when they sing in worship

_____ Serve as a substitute choir leader

Signature:  _____________________________________________________

KINDERCHOIR ’09-‘10


(TK/K)


Wednesdays  5:15-6:00 pm








