
St. Chrysostom’s Church 
CHILDREN’S CHORISTER PROGRAM 

Registration Form 2022-23 
 
CHILD 1 
 
Name: ______________________________________________________________    Date of birth: __________________________ 
 
School: ____________________________________     Grade: ______  as of 9/22      T-shirt size: ______        Gender: ______ 
 
Allergies/medical conditions? _________________________________________________________________________________ 
 
Previous music experience? not required! _____________________________________________________________________ 
 
Preferences for private lesson days/times? ___________________________________________________________________ 
 
CHILD 2 
 
Name: ______________________________________________________________    Date of birth: __________________________ 
 
School: ____________________________________     Grade: ______  as of 9/22      T-shirt size: ______        Gender: ______ 
 
Allergies/medical conditions? _________________________________________________________________________________ 
 
Previous music experience? not required! _____________________________________________________________________ 
 
Preferences for private lesson days/times? ___________________________________________________________________ 
 
PARENT/GUARDIAN INFO 
 
Name: ______________________________________________________________    Relationship: __________________________ 
 
Phone: ___________________________________________  Email: _____________________________________________________ 
 
Name: ______________________________________________________________    Relationship: __________________________ 
 
Phone: ___________________________________________  Email: _____________________________________________________ 
 
I give my permission for my child(ren) to appear in photos and videos which may be published by St.  
Chrysostom’s Church.        YES           NO  
 
PARENT/GUARDIAN  
SIGNATURE________________________________________________________________________ DATE ___________________ 
 

 
Completed registration forms may be sent via email to Tom Colao, Associate Director of Music, at 

tom@saintc.org, or printed and returned to the church office 

mailto:tom@saintc.org
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