
ST. MICHAEL CHILDREN’S CHOIRST. MICHAEL CHILDREN’S CHOIRST. MICHAEL CHILDREN’S CHOIRST. MICHAEL CHILDREN’S CHOIR    
1801 Sage Road, Houston, Texas  77056 

 

Rehearsal – Tuesdays, 5:30 to 6:30 p.m. 
 

Sing – 9:00 a.m. Mass every 2
nd

 & 4
th

 Sunday of the month 
 

For more information, please contact Dr. Sabrina Nguyen,  

snguyen@stmichaelchurch.net or 713-403-4106. 
 

   

      CHILD Full Name of Child _______________________________________Preferred Name_________________     �M �F

  Address _____________________________________________City___________________State________Zip_______ 

  Birth date   ____________________ Age   _____________________Grade Level____________________  

  Child is currently enrolled at_______________________________________________________________ 

  Please indicate any allergies your child may have: _____________________________________________ 

  Describe any special needs of the child of which the Choir Director should be aware of (education, health, etc.) 

  ______________________________________________________________________________________ 

                                                    MUSICAL EXPERIENCE 

      Returning Member of Choir � New Member of Choir � 

  Instruments Studied _____________________________________________________________________ 

 

  Other Choral/Vocal Experience____________________________________________________________ 

   
   

      FATHER   Please Check: � Mr.        � Dr.               

  Full Name _______________________________________Home Phone _________________Cell_________________ 

 

  Address____________________________________________City_______________State _______Zip ____________ 

   

  E-Mail:_________________________________________________ Work Phone_______________________________ 

   

      MOTHER   Please Check: � Mrs.   � Ms.   � Miss   � Dr.            

  Full Name _______________________________________Home Phone __________________Cell________________ 

 

  Address___________________________________________ City ______________State ________Zip____________ 

   

  E-Mail: _________________________________________________Work Phone ______________________________ 

   

 

 

 

 

 

 

Parents Signature : ___________________________________________   Date__________________ 
 


