
Children’s Choir – Registration  
 
Home Parish _____________________________ 
 
Child’s Name _____________________________ 
 
Grade ______   Age______ B-day ____________ 
 
Parent or Guardian _________________________ 
 
Address _________________________________ 
   
Phone (home) _____________________ (cell) ______________________ 
 
E-mail ______________________________________________________ 
 
Emergency Phone _______________________________ 
 
Other emergency contact – Name _________________________________ 
 
          Phone ________________________________ 
 
Any medical information we should be aware? _______________________ 
 
____________________________________________________________ 
 
 
----------------------------------------------------------------------------------------------------- 
 
We have read and gone through the information for the SPX children’s choir 
and understand that this is a full school year commitment.   
 
____________________________________ 
Child’s signature 
 
____________________________________ 
Parent or Guardian signature 

  
*Fees are only assessed for damaged or lost items 

Folder No. _______ 
Deposit __________ 

No. of years _____  


