You can fill out this form on-line, print it and bring it with you.

Hillsboro Community Youth Choir
Information Sheet

Chair:

Name:

Last First M Date of Birth

Home Address:

Street City Zip

Home Phone: ( )- - E-Mail
School: District: Grade:
Neighborhood:
Mom’s Name: Place of Work:
Mom’s Phone: () - - ( )- - ( ) -

Home Cell Work
Dad’s Name: Place of Work:
Dad’s Phone: () - - ( )- - ( ) -

Home Cell Work
Emergency Contact Person #1 Phone
Emergency Contact Person #2 Phone

Persons authorized to pick up choir member after rehearsals and performances:

Please use this space for any other information you think we should know concerning your child’s contact,
emergency, or drop-off / pick-up situation:

This information will be used for choir communication purposes only.

Parent Signature Date
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