Yourn i Giolr

Laf Central Oregond

MEMBER INFORMATION 2008-2009  Debut __ Premiere __ Singers’ School __ Tiny Voices

Chorister Name (as it should appear in printed materials) Nickname

Age Birth date Grade (2008-09) School (2008-09)
Mailing Address City Zip
Lives with: ~ __ both parents __mother  __ father ___other guardian

Custodial Parents/Guardian

Mother’s Name

Home Phone Work Phone Cell Phone
E-Mail
Employer Occupation

Father’s Name

Home Phone Work Phone Cell Phone
E-Mail
Employer Occupation

Non-custodial

Parent

Home Phone Work Phone Cell Phone

E-Mail Do you check it daily? _yes _ no
Employer Occupation

Please continue on other side.



Per YCCO policy, every chorister in grades 6-12 must participate in their school music program if one is available.

My chorister is enrolled at the above-named school’s music program in: __choir__band__orchestra

Under the instruction of

(Music teacher’s name)

Last year’s school music teacher at

(School)

Musical instruments played by chorister: for years

for years

Private Instrument Teacher

Has the chorister taken private voice lessons? Y N If yes, for how long?

Private Voice Teacher

How did you hear about The Youth Choir?

Why does your child want to be in The Youth Choir?

What other after-school activities is your child involved in? (sports, church, clubs...)

Parent’s/Guardian’s musical/performing arts interests:

Do you have any questions or need any further clarification of the commitment and dedication involved with
becoming a member of the Youth Choir of Central Oregon?




