
St. Peter and St. Paul Episcopal Church 

Children’s Choir Registration 

 
Name _____________________________________  Age ______________ 

 

Address ______________________________________________________ 

 

City ______________________________________  Zip _______________ 

 

Phone Number ________________________  Cell ____________________ 

 

Email address: _________________________________________________ 

 

 

Birthday _____________________________ 

 

Parent/Guardian Names __________________________________________ 

 

School ______________________________________   Grade __________ 

 

 

Please let us know if your child has any special medical problems or need 

which we should be aware of: 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

 

 

 

 

 

 

 

 


