Family Name: ______________________

Central Ohio Christian Homeschool Chorus, LLC
Enrollment Form Fall 2024

PLEASE SELECT ALL THAT APPLY:

	Alpha Chorus (Kindergarten-3rd Grade)
	Fridays, 12:30-1:10PM
____	Session:  September 27 – November 22
	Student Name(s) and birth date(s): _______________________________________________________
	
Beta Chorus (Grades 4th-7th)
	Fridays, 1:15-1:55PM
____	Session: September 27 – November 22
Student Name(s) and birth date(s): _______________________________________________________

	Gamma Chorus (Grades 8th-12th)
Fridays, 2:00-2:40PM (until 3:00 pm when needed)
____	Session: September 27 – November 22
Student Name(s) and birth date(s): _______________________________________________________

For students new to COCHC: please give a brief description of your student’s journey with music. For example, do they play an instrument, do they sing at church, can they read music, have they ever had the opportunity to sing a harmony part?																																																								
Concert will be held:
· Friday, November 22, at 7:00 pm at Northwest Chapel 
Parents’ names: ________________________________________________________________ 
Address: ______________________________________________________________________ 
Phone: ____________________Cell:__________________________
Email: ________________________________________________ (much contact is made through email)

Enrollment fee: $80 per child. There is a $10 (total) discount for enrolling two or more children. There is no refund for withdrawals after classes have begun. 
 
Signature: _______________________________________  Amount enclosed: $___________

Checks are made payable to: Central Ohio Christian Homeschool Chorus   
Please send your Enrollment Form, Information and Emergency Form, and payment to:

Krista Waid, 4870 Roger Allen Ct. Hilliard, Ohio 43026.  Questions? 
**NEW EMAIL Please e-mail homeschoolchorus@gmail.com, 
or call 614-527-1839 (home), 614-204-0648 (cell).
