
   
  E x p l o d i n g   

  with God’s Praise! 
 

Enrollment Record 
 
Grade _______ Choir Year       2005– 2006 
 
Name                                                                                                                                            
 
Address     
 
City                                                                     State                   Zip Code 
 
Home Phone                                                                                        Birthday         /        / 
 
Email address                                                             Cell Phone 
 
Mother’s Name  
 
Father’s Name  
 
Home Church  
 
Medical Information (allergies, medication, etc.) 
 
Parents’ location during rehearsal  
 
Emergency Contact and Phone Number  
 
Anything you need me to know 
 
 
 
 
 
 

 


