
 

$_________Cash #__________ Check 

KENTLANDS COMMUNITY CHILDREN’S CHORUS 
Chorus for girls and boys, kindergarten and up 

SPRING 2010 REGISTRATION 
Please print clearly. Use one form for each family. Please use the reverse side for additional information. 

 

1. Child’s first and last name: _____________________________________ 

 

Age: ________              Birth date: _______________ Boy/girl: __________ 

 

Grade: ________  School: _________________________________ 

Previous and/or current musical experience and education (no experience necessary): 

 

Medical information (special needs, allergies, if the child needs/carries medication, etc): 

 

2. Child’s first and last name: ____________________________________ 

 

Age: ______                   Birth date: ________________ Boy/girl: __________  

 

Grade: _______ School: ________________________________________ 

Previous and/or current musical experience and education (no experience necessary): 

  

Medical information (special needs, allergies, if the child needs/carries medication, etc): 

 

PARENTS’ names: __________________________________________________ 

 

Address: __________________________________________________________ 

City, Zip: ________________________________________ 

Home phone: _____________________Cell phones: __________________________ 

 

EMAIL: PLEASE PRINT: _______________________________________ 

Other emergency contact name and phone: (other parent, neighbor, relative)______________ 

__________________________________________________________________________ 

In what ways can parent(s) assist the Children’s Chorus? Volunteers are needed for: set up, clean  

up, safety/greeting children (safe drop offs and pick ups), phoning, emailing, photography, 

fundraising, mailings and hospitality: 

________________________________________________________________________ 

 

Registration fee: Younger group: $95/member/session. Older group: $100/member/session.  

Fee covers registration and materials each term.  Need-based financial aid is available.  If you 

can possibly donate something extra, we would appreciate it! Please make checks payable to: 

Kentlands Community Foundation. Send this form to Lisa Pickett, 135 Lake St., 

Gaithersburg, Md. 20878, or bring it to the first class. There is no deadline and enrollment 

is open for the first month. 

 

Fee Paid: $___________         Donation: $___________ 


