
3yrs - K5 Today’s Date _______________ 

Child’s Name ___________________________________________________________________Birthdate ____/____/____ Choir:  3   4   5K 
                                                                                                                                                                                                                               (circle one) 

Address__________________________________________________________________City_____________________Zip______________ 

 

Phone_____________________________________     

 

Allergies__________________________________________________________________________________________________________ 

 

 

 

 

 

Mother’s Name____________________________________________Father’s Name_____________________________________________ 

If Guardian_______________________________________________  

 

Home Phone___________________________Mom’s Cell___________________________Dad’s Cell___________________________ 

 

Primary Email Address_________________________________________________________ 

We will begin sending info through email so if you don’t regularly read your email, please check here _____ 

Are you on Facebook? Y   N 

 

In case of emergency: 

Location during choir time___________________________________ 

 

What area(s) are you willing to help in if needed: 

Food___     Driving___                  Costumes___     Photos___ Help in choir room___ 

Props/Staging___    Decorate for Parties___    Mail-outs___        Emails___ Drama___  Piano___ 

3yrs - K5 Today’s Date _______________ 

Child’s Name ___________________________________________________________________Birthdate ____/____/____ Choir:  3   4   5K 
                                                                                                                                                                                                                               (circle one) 

Address__________________________________________________________________City_____________________Zip______________ 

 

Phone_____________________________________     

 

Allergies__________________________________________________________________________________________________________ 

 

 

 

 

 

Mother’s Name____________________________________________Father’s Name_____________________________________________ 

If Guardian_______________________________________________  

 

Home Phone___________________________Mom’s Cell___________________________Dad’s Cell___________________________ 

 

Primary Email Address_________________________________________________________ 

We will begin sending info through email so if you don’t regularly read your email, please check here _____ 

Are you on Facebook? Y   N 

 

In case of emergency: 

Location during choir time___________________________________ 

 

What area(s) are you willing to help in if needed: 

Food___     Driving___                  Costumes___     Photos___ Help in choir room___ 

Props/Staging___    Decorate for Parties___    Mail-outs___        Emails___ Drama___  Piano___ 

teri
Rectangle




