Dubuque Chorale Children’s Choirs 
Second Semester Registration


Child’s Name _________________________________Current Grade_______  Birthday__________________   
Parent/Guardian________________________________  Cell phone _________________________________   	
Parent/Guardian________________________________  Cell phone _________________________________   
Preferred Email Address_____________________________________________________________________
Home mailing Address ______________________________________________________________________
School attending this fall _______________________________	Do you participate in school choir? ______ 
Does your child have any allergies? ________________  How did you hear about us? ____________________

T-shirt size:  (Circle 1)       Youth S,      Youth M,        Youth L,      Youth XL,       Adult S,        Adult M

