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Chorister Contact Information Form – 2011-2012
Name:____________________________________________________Birthdate:___________________________

Address:____________________________________________________________Postal Code:_______________

Home Phone #:_________________________________________Gender: F_____________ M ______________

Guardian #1 at Work:___________________ Guardian #2 at Work: _________________________________ 

Cell#s_____________________________________________________________________________________________

E-mail Guardian #1:______________________________________________________________ 

E-mail Guardian #2: ________________________________________________________________

Current School:___________________________________________________  Grade: _____________________

Past Musical Experience (includes lessons, school involvement, previous choirs):_____________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Hobbies and Interests (not related to music):_______________________________________________________

________________________________________________________________________________________________ ________________________________________________________________________________________________

Name of Mother:______________________________________Father:____________________________________

Address (if different from child's):________________________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________

Names of other adults permitted to pick up your child: _____________________________________________________________________

PLEASE NOTE THAT YOUR CHILD WILL NOT BE RELEASED TO ANYONE NOT INDICATED ABOVE UNLESS STAFF HAS BEEN NOTIFIED IN ADVANCE.  PHOTO ID MAY BE REQUIRED

OHIP Number:____________________________________________

In case of an emergency, contact person:_________________________________________________________

Relationship to Chorister:______________________________  Phone #: ________________________________ 

Charitable registration # 87887 0518 rr0001       
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Dietary Restrictions (eg. Vegetarian) :____________________________________________________ 
Medical Conditions/Allergies:________________________________________________________


Rate your conditions/allergies on the following scale (1 being severe, 5 being mild):


Allergy


Rating




Symptoms


__________________
1
2
3
4
5
_____________________


__________________
1
2
3
4
5
_____________________


__________________
1
2
3
4
5
_____________________

Usual method of treatment: ​​​​​​​​​​​__________________________________________________________

Guardian(s) Professional Information (place of work & title):

________________________________________________________________________________________________ 

________________________________________________________________________________________________

__________________________________________

____________________________

Signature of Parent/Legal Guardian



Date
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