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             Confidential 
             Chorister Information Form 
 
Chorister’s Name:____________________________________________________ 
 
To allow the staff to better understand your child and any special circumstances 
concerning your chorister, please provide a detailed explanation of any health or 
family issues that you feel may affect your student while they are at the Summer 
Music Institute. 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
Parent’s 
Name:_____________________________________________________________________ 

 


