
ST. MICHAEL CATHOLIC CHURCH, BEDFORD, TX
CHILDREN’S CHOIR REGISTRATION 2009-2010

Date:_________________
Family Name:__________________________________________________
Address:_____________________________Apt.______City:________________Zip Code:_________

Mom’s E-mail address__________________________________________________________________
Dad’s E-mail address___________________________________________________________________

*******************************PARENTS************************************
Mother’s Name:_____________________ Father’s Name:_____________________
Cell Phone:________________________ Cell Phone:________________________
Religion:__________________________ Religion:__________________________

In case of emergency, state the name of the person to contact if Parent cannot be reached:
Name/relation to child__________________________________________Phone___________________

SIGNATURE OF PARENT______________________________________________________

Has/have either or both parents attended the SAFE ENVIRONMENT CLASS? If so, where and when?

________________________________________________________________________________________

PLEASE FILL IN ONE BOX PER CHILD

Child’s Last Name:_____________________
First Name:___________________________

School Attending in September:______________

Child’s Last Name:_____________________
First Name:___________________________

School Attending in September:______________

IF YOU ARE SEPARATED OR DIVORCED, PLEASE COMPLETE THE FOLLOWING:
NAME OF PERSON(S) WHO HAS LEGAL RIGHT TO DIRECT THE MORAL & RELIGIOUS TRAINING OF THE CHILD(REN). ALL 
INFORMATION IS KEPT CONFIDENTIAL.

Name______________________Address____________________City_______________Zip_______Ph.#_____________

Check:        Joint managing conservator            Sole managing conservator            Possessory conservator

Name______________________Address____________________City_______________Zip_______Ph.#_____________

Check:        Joint managing conservator            Sole managing conservator            Possessory conservator

Registered at St. Michael Catholic Church:     Y N

Home Phone: ____________________Unlisted? Y N

Parents: Married           Separated           Divorced           Single        
Student living with:       Both parents          Father          Mother       

Birth Date:______________Sex:      M       F Birth Date:______________Sex:      M       F

Grade: 2009-10 Grade: 2009-10
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