
 

Small World Chorus 
Application Form 

 

Please return completed form to Rachel Kawilarang at rachelpkawil@gmail.com  
by August 25, 2024. 

 
Full Name:________________________________ Gender:     M  F 
 
 
Grade for 2024-2025 school year:_____________ Age:__________ 
 
 
Birthday:_________________________________ 
 
 
Mother’s Name:___________________   Father’s Name:__________________ 
 
 
Address:______________________________________________________ 
 
 
Phone Number:_______________________________________ 
 
 
Email Address:________________________________________ 
(Choir announcements will be sent through email. Please be sure to check it!) 
 
 
Fee: $100 
First Day of Class: September 8, 2024 
Last Day of Class:  May 25, 2025 

                  Classes will be every Sunday from 1:30-2:30PM 
Performances: Christmas, Easter, Mother’s Day, Spring Concert 
 
 
  
Parent/Guardian Signature:_________________________________________ 
 
 
------------------------------------------------------------------------------- 
(Church Use Only) 
Date Received:___________________________ 
Cash:_________ Check:_________ 


