
Trinity Presbyterian Church Children’s Choir  
Registration Form for Rising 1st- 5th Grade 

 

For more information contact Dr. Reta Phifer via email at retarphifer@gmail.com    
or by phone. Home: 704∙708∙9789 ∙ Cell: 704∙575∙1755 

  

 
Child’s Name    
Age      
Grade in school     
School attending    
 
Parent/Guardian’s Names 
Name      
Cell #      
Email      
 
Name      
Cell #      
Email      
 
Emergency Contact Other Than Parent 
Name      
Relationship     
Cell #       
Email      
 
Child’s Allergies   
 
 
Other Medical Conditions 
 
 
Unique Learning Challenges  
 
 
 

 
First Aid Permission Form 

 
I give Trinity Presbyterian Church Children’s Choir staff permission to administer first aid  
and/or seek medical help for my child. 
 
_____________________________         _______________________ 
    (Parent Signature)                                          (Date) 
 
 

Please complete a form for each child.  
Please return to Dr. Phifer via email at retarphifer@gmail.com 
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