
St.	
  Michael	
  Parish	
  Music	
  Ministries	
  

Children’s	
  Choir	
  Interest	
  Form	
  

	
  

Name	
  of	
  Child__________________________________________________	
  

Age______________	
  Grade	
  _______________	
  School	
  ________________________________	
  

	
  

Parent’s	
  information:	
  

Mom’s	
  Name______________________________________________________	
  

Dad’s	
  Name_______________________________________________________	
  

Child’s	
  Address____________________________________________________	
  

City_____________________________________Zip______________________	
  

Phone	
  Number_____________________________________	
  

Mom’s	
  Cell________________________________________	
  

Dad’s	
  Cell_________________________________________	
  

Mom’s	
  Email______________________________________________________	
  

Dad’s	
  Email_______________________________________________________	
  

	
  

Does	
  your	
  child	
  currently	
  take	
  music	
  lessons?	
  ______________________	
  

What	
  Mass	
  do	
  you	
  usually	
  attend?	
  __________________	
  

If	
  the	
  children	
  sing	
  regularly	
  at	
  a	
  different	
  Mass,	
  will	
  that	
  work	
  for	
  you?	
  ___________	
  

Rehearsals	
  are	
  very	
  important	
  and	
  required	
  for	
  participation	
  in	
  this	
  type	
  of	
  program.	
  Would	
  you	
  be	
  
available	
  to	
  attend	
  a	
  rehearsal	
  on	
  Thursdays?	
  ______________	
  

Do	
  you	
  have	
  any	
  time	
  restrictions	
  on	
  Thursdays?	
  ______________	
  

If	
  yes,	
  please	
  explain______________________________________________________	
  

Please	
  return	
  to	
  Barbara	
  Pinto-­‐Choate,	
  458	
  Maple	
  Street,	
  Livermore,	
  CA	
  94550	
  

Thank	
  you	
  for	
  completing	
  this	
  interest	
  form.	
  It	
  is	
  our	
  hope	
  to	
  begin	
  a	
  Children’s	
  Choir	
  in	
  the	
  near	
  future.	
  

Christmas	
  Blessings	
  to	
  you	
  and	
  your	
  family!	
  


