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ST. PETER’S CHILDREN’S CHOIR REGISTRATION

CHILD’S NAME ______________________________________________   AGE ___________

CHILD’S NAME ______________________________________________   AGE ___________

CHILD’S NAME ______________________________________________   AGE ___________

PARENTS’ NAMES______________________________________________________________________

ADDRESS____________________________________________________________________

PHONE______________________________________________

EMAIL*______________________________________________________________________

*this will be the primary means of communication

CHILD’S SCHOOL_____________________________________________________________________

CURRENT GRADE IN SCHOOL _______________

DOES YOUR CHILD HAVE ANY PAST MUSIC EXPERIENCE (lessons, choirs, etc.)

Yes  ______     No ______       If yes, please describe___________________________________

IS YOUR CHILD ABLE TO ATTEND THE TWICE MONTHLY REHEARSALS?  Yes _____   
                                                                                                                                          No  _____
I WOULD LIKE TO VOLUNTEER TO ASSIST AT THE REHEARSAL ON:
(please circle at least two)

Sept. 19

Jan. 9
Oct. 3


Jan. 23
Oct. 17

Feb. 6
Nov. 7


Feb. 27
Nov. 21

Mar. 13
Dec. 12

Mar. 27

PLEASE EMAIL THIS FORM TO aliciamillslong@yahoo.com  OR return to the church office:




St. Peter’s Catholic Church



Attn: Bill Rainey



507 S. Tryon St.




Charlotte, NC  28202
