 The Children’s Choir of Southern New Jersey Registration
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Description automatically generated]
Name _____________________________________________________ Grade ____________

Address _____________________________________________________________________

City. _________________ Zip Code ____________________  Age ___________

Parent ______________________________________________________________________
	______________________________________________________________________
Cell Phone _______________________________________

School ______________________________________________________________________

Email _______________________________________________________________________
Any Allergies: ________________________________________________________________
Please fill out this form and bring with you to the audition by request. To set up a time please
contact    Ms. Claire Collins, 609-703-2081, cncollins3@verizon.net 
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