
Chantilly HS Choral Dept.  – Student Information 
 
NAME ___________________________________________ AGE____________ 
 
GRADE _______ SEX  -    M     F   EMAIL______________________________  
 
PARENT'S NAMES _________________________________________________ 
 
ADDRESS_________________________________________________________ 
 
CITY_________________________________________  ZIP_________________ 
 
HOME PHONE (         )______________________________________________ 
 
WORK PHONE (         )______________________________________________ 
 
PARENT'S EMAIL__________________________________________________ 
 
VOICE PART   S    A    T    B  CHOIR(S)___________________________ 
 
PRIVATE VOICE INSTRUCTOR______________________________________ 
 
INSTRUCTOR'S PHONE  (         )_____________________________________ 
 
SPECIAL TALENTS / INSTRUMENTS_________________________________ 
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Class Schedule  
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