
2024-2025
Registration Form

Director: Ashlee Mundt. 9202531094.lckidschoir@gmail.com
Select Choir:
___ Concert Choir (ages 5-18)

Child Information:
First Name: _____________________ Last Name: _________________________
Birthdate: _________________________________
Age: __________ * as of January 1st
Name of School: ________________________________________________
Mailing Address:
_____________________________________________________________________

Parent Information:
First Name: ____________________ Last Name:____________________________
Primary Phone: ____________________________
Secondary Phone: _________________________
Email Address:
____________________________________________________________________
Please check if you would like to be added to our email list for updates.
__________

Choral Info
Does your child participate in music lessons? ________
Does your child participate in a choir? ________
Does your child have any special interests outside of music to help the director
get to know them better?
___________________________________________________________________
How did you hear about the choir?



___________________________________________________________________
General Information
Performance Attire:
For our performances all participants are required to wear concert black.
Girls: Dresses (provided by local businesses) black dress shoes.
Boys: Black pants (preferably dress pants), white dress top, black dress shoes.

Attendance Policy
As with any group, participation is key! We understand that sometimes things
come up, like sickness or a family emergency. Your child is allowed 2 absences
per semester and is required to be at all performances. If your child has more
than 2 absences they will relinquish any solo opportunities.

Fees:
Concert Choir: $150 per child, per semester

All fees must be paid by September 1st 2024 and should be paid in the form of a
check. A 90% refund will be given if child backs out before rehearsals start. No
refund will be given once rehearsal begin. Payments can be mailed, with form to
address at bottom.

Confirmation:
I ________________________ confirm that I have read and agree to the information and
fees listed above. I agree to the attendance policy and understand that my child is a
valuable part of the group.

Signature: _____________________________________________
Date: ________________

Please mail completed form and payment to the address listed below.
New Notes Music Studio

N58W39957 Unit 9
Wisconsin Ave

Oconomowoc, WI 53066



OR
Send payment through Venmo, @Ashlee-Mundt.


