
Cathedral Youth Choir 2023-2024 Sign Up
REHEARSALS ARE WEDNESDAYS FROM 3:15-4:00 STARTING 8/30 

Student Name __________________________________ Grade______


Favorite song ___________________________________________
Favorite Singer/Band/Artist _______________________________
Favorite Color ________________Favorite Snack ___________________

(If	you	have	a	split	household,	please	still	include	both	parent’s	information)
Parent 1 Name _______________________________________

Parent 1 Email (please print clearly)_______________________________

Parent 1 Phone Number _______________________________

Parent 2 Name _______________________________________

Parent 2 Email (please print clearly) _______________________________

Parent 2 Phone Number _______________________________

**Will your child go to EDS after choir?   YES.      NO. 
***Does your child have an IEP or accommodations?  
_____________________________________________________________
_________________________________________________
Parent Signature and Date 
______________________________________

Return this form to the school office, rectory, or email it back. If you 
have any questions, please contact me, Stacy Sienko, at 
stacy@straymond.net or (815) 722-6653 x235. A full schedule will be available 
soon.

mailto:stacy@straymond.net
tel:(815)%20722-6653

