CALVIN CHOIR INFORMATION SHEET

NAME:

(Last) (First) (Nickname)

ADDRESS:

(City Other Than Louisville) (Zip)

BIRTHDATE: MUSIC #:
(Month / Day Only)

PHONE:

(Home) (Your Cell) (Parent Cell)

YOUR E-MAIL:

SCHOOL: GRADE:

PART THAT YOU SING (Please circle one)
S A T B

IMMEDIATE FAMILY:
(Parent / Parents)

(Brother / Sister)

(Brother / Sister)

(Brother / Sister)

FAMILY E-MAIL (Parent):

SPORTS / CLUBS / HOBBIES:

(OVER)



AREAS OF INTEREST/SERVICE (Please Circle)

Retreat Committee Photographer

Calvin Choir Ensemble Volunteer (Misc.)

Choir Committee Card Ministry Assistant
Bulletin & Picture Boards Computer

Music Librarian Assistant

Instrument(s) You Play:

[name the instrument(s)]

SUGGESTIONS FOR THE CHOIR:

FAVORITE ANTHEMS:

NUMBER OF YEARS IN HIGHLAND CALVIN CHOIR:

lincluding current year]

NUMBER OF YEARS IN MUSIC MINISTRY AT HIGHLAND:
[including current year]




