
 
Name: _______________________________________ Date of Birth: _____________     Age: ________ 
 
Address, City, Zip: ___________________________________________________________________ 
 
Mother’s Name: __________________________________________________________________  
 
Father’s Name: ___________________________________________________________________  
 
Contact Phone Numbers: ______________________________________________________________ 
 
Contact E-Mail Address: ______________________________________________________________ 
 
Name of School/City: ______________________________________________Grade: ______________ 
 
Any Allergies to be aware of: ___________________________________________________________ 
 
Are there any things that we should know about your child which will help us to know him or her better? Anything 
which might help him or her in this setting? 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
If you have any questions feel free to contact Jeff Reeves at the church. 414-774-0441.  

SMLC Praise Kids!  Registration Fall 2011 
St. Matthews Lutheran Church, 1615 Wauwatosa Ave, Wauwatosa, WI 53213 

Choir Children must be 4 years old in October 2011   [One form per Child please] 

Because choir is a performing art, each choir member is a part of a team. Consistent attendance will ensure a 
positive choir experience for your child. I will do my best to facilitate my child’s consistent attendance in choir. 
 
Signature of Parent/Guardian :_______________________________________________________ 

Assist supervising children 
Snack Coordinator 
Provide Snacks 

Administration/Organizing 
Piano Accompanist 
Substitute Assistant 

Making Sets/Props 
Sewing 
Other: __________________ 

We need your help!   We would love to have you contribute to the  
Children’s Choir program. Please check your area of interest: 

Please e-mail back to 
JRPmuzik@sbcglobal.net 
or return to Jeff, John 

or the office.  
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