
2021-2022 Registration Form (Violin)
 

Child’s Name: ______________________________________________ DOB: _______________________ 

Grade: ____________  School (if applicable): _________________________________________________ 

Allergies: ______________________________________________________________________________ 

Address:  ______________________________________________________________________________ 

Name of Parent(s)/Guardian: ______________________________________________________________ 

Address:  ______________________________________________________________________________ 

Home phone: ______________________________ Cell phone: __________________________________  
              Do you welcome texts? [  ] yes  [  ] no 

Other Phone: ______________________________  Email address:_______________________________ 

Checks may be made payable to “Cathedral Music” with “Cathedral Choir School of Albany” in the memo. 
Please refer to the Instruction Fee Schedule, on reverse side. 

Religious Background:  
[   ] None [  ] Non-Christian tradition: _________________ [   ] Christian, non-Catholic: _________________ 
[   ] Catholic, parish/city: _____________________________ [   ] Other: ____________________________ 
The Cathedral of the Immaculate Conception and the Cathedral Choir School of Albany offer a safe environment, 
welcoming children and families regardless of religious affiliation or parish membership. 

Musical experience, please check all that apply 
[   ] Early childhood music classes  [   ] School general music class [   ] Choir experience: _______________ 
[   ] Instrumental experience: ___________________  [   ] No prior musical experience 

Please provide us with any information that would be helpful to know about your child or family:  
______________________________________________________________________________________
______________________________________________________________________________________ 
Emergency Contact (other than parent/guardian): ___________________________________________ 

Primary Phone: _________________________________  Alternate Phone: _________________________ 

Relationship to child: _____________________________________________________________________ 
For more information contact: 
Ms. Anna Benninger: anna.benninger@rcda.org 
http://cathedralic.com/cathedral-music 

Return this form to: Cathedral Choir School of Albany  125 Eagle St Albany, NY 12202

http://cathedralic.com/cathedral-music

