
Corpus Christi School Children’s Choir 

 

 
I give my child permission to join the Children’s Choir. I understand that the Choir meets 

on Wednesdays from 3:15-4:15 PM in Room 12 of the school. 
 
 

______________________________         _________________________ 
Student Name                                           Grade and Homeroom 

 
_____________________________________________________________ 
Address 

 
____________________________             __________________________ 

Student Birthday                                       Parents’ Names 
 
____________________________             __________________________ 

Home Phone Number                                 Work/Cell Phone Numbers           
 

_____________________________________________________________ 
Medical Conditions/Medications? 

 
____________________________             __________________________ 
Emergency Contact Name                          Contact Phone Numbers 

 
 

____________________________             _________________________ 
Parent Signature                                       Parent Email Address 
 

___  I am able to help during after school rehearsals on a rotating basis. 
 

___  I am able to be a parent choir coordinator and help with planning choir events. 
 
___  I am able to help at choir concerts or parties with food serving, setup or cleanup. 

 
___  I am available to help at school Masses on a rotating basis. 

 
___  I play an instrument and would like to play with the children’s Masses on a regular or 
occasional basis. 


