Welcome to Joyful
Noise! We're excited
that your child is
interested in joining our
choir. Please fill out this
form completely to
ensure we have all the
necessary information
to provide a safe and
enjoyable experience
for your child.
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Child's Information
Full Name:

Year Level:

Date of Birth (DD/MM/YYYY):

Parent/Guardian Information
4. Parent/Guardian's Full Name:

Phone Number:

Home Address:

Email Address:

Emergency Contacts (Please provide details of two different contacts other than
the parent/guardian listed above.)
Emergency Contact 1
e Name:

e  Relationship to Child:

° Phone Number:

Emergency Contact 2
e Name:

e  Relationship to Child:

. Phone Number:

Health and Additional Information
Allergies (if any):

Health Conditions (if any):

Behavioural or Learning Difficulties (if any):
Please provide any information that may help us better support your child
during their time in the choir.

Consents and Acknowledgements

. | hereby confirm that the information provided is accurate and complete to
the best of my knowledge.
e | understand that | am responsible for updating Joyful Noise Children's Choir
of any changes in my child's health or emergency contact information.
e | give consent for St Luke’s to take and use my child’s image on digital
platforms
Parent/Guardian Signature: Date:

Thank you for completing the enroliment form. Please return this form to St Luke’s or
email it to [choir email address]. We look forward to making a joyful noise together!
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